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Removal from the East to the Middle West ee 


_ OLD FACTORY 
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The suprarenal substance, in the form of its isolated active 
principle, Adrenalin, is the chief reliance of a host of physicians. 

And well it justifies their confidence. 

Adrenalin effectually controls the nasal Sidi It cuts 
short the violent sneezing paroxysms. It aborts the annoying 
lacrimation. Nasal obstruction disappears under its use. Natural 

- breathing is resumed. Distress gives way to comfort. 


Adrenalin Chloride Solution 


Adrenalin Chloride, 1 part; physiologic salt solution (with 0.5% Chloretone), 1000 parte. 
Dilute with four to five times its volume of physiologic salt solu- 


tion 1 and spray into the nares and pharynx. 
Ounce glass-stoppered bottles. 


Adrenalin Inhalant 
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Too Big a Problem 
for the Individual 


The problem of demonstrating the harmlessness of substances 
used in foods is too big for the individual doctor. It is so big 
that the United States Government itself found it necessary to 
undertake the work. The President of the United States himself 
selected the men, after consulting with the greatest universities 
in our country. His aim, in which he was ment eer was 


to select 


Men You Can Trust 


These are the ones he selected:— 


PROF. IRA REMSEN, Johns Hopkins University, Chairman 

DR. JOHN H. LONG, Northwestern University 

PROF. THEOBALD SMITH, Harvard University 

DR. ALONZO E. TAYLOR, University of Pennsylvania 

DR. RUSSELL H. CHITTENDEN, Sheffield Scientific School 
of Yale University 


After two years of study and research, they concluded that 
‘‘Alum, as such is not left in the food” and that ‘‘alum baking 
powders are no more injurious than other baking powders.”— 
U. S. Bulletin of Agriculture No. 103. 


As a result of this work by men you can trust, you may, with 
confidence, adopt for use in your homes and sanitariums, baking 
powders of the double acting type which contain phosphate and 
alum. 


CALUMET is a Phosphate Powder in which enough of the acid 
phosphate has been replaced by Sodium Alum (not the drug store 
alum) to insure its keeping qualities and give the desired speed of 
action. It is chemically correct. 


Pure in the can and pure in the baking 


CALUMET BAKING POWDER CO., Chicago, Illinois 
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Advantage of Transverse Incision in 
Appendicitis. 
J. D. WILSON, M.D., Emporia, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


It is difficult to prepare a paper on a. 


subject so common to all and yet deviate 
from the general purpose as prescribed by 
nearly all authors and text books and 
taught in every medical school. A _ sur- 
geon who defies some of these rules and 
teachings, especially when satisfactory re- 
sults have attended his labor, is somewhat 
bold, and subject to criticism should he 
undertake methods decidedly out of the 
general order. 

The transverse incision in appendix 
cases, I therefore state, is not in general 
use, except in some localities where more 
pleasing results have attended the sur- 
geons who use it than was wont to follow 
in the ordinary muscle ‘splitting, or Mc- 
Burney incision, and it will be my humble 
effort to show, in brief outline, why it 
should be more generally used than it is. 
__~ It will not be necessary for me to recite 
the minute anatomy of the belly wall, of 
which we are all acquainted, only as I use 
the different layers to illustrate the advan- 
tage of the transverse incision. 

In the first place it is frequently essen- 
tial that we have a large opening, espe- 
cially in chronic cases with many adhe- 
sions, and also in women who have had 
ovary or tubular trouble which we wish 
to explore. 

Every surgeon who has done plastic 
surgery in the region of the ovary and 
tubes, has found it takes a large incision 


to do quick and proper work. In the me- 
dian incision every inch of exposure at 
the lower end requires at least two inches 
in the incision upwards. With the trans- 
verse incision this is not so. The tension 
is not so great, and less trauma is caused 
in the downward traction than in the side. 
Therefore, we avoid a considerable amount 
of injury to the tissues of the abdominal 
wall, and any injury not produced by a 
sharp cutting instrument will have a 
tendency to retard healing, which is not 
desirable. 

Second.—The blood supply from which 
we get our healing is furnished by blood 
vessels running generally in the direction 
with the median line and when severed, 
unite only by sending out smaller vessels 
in an anastomosis. That brings us to 
consider the rapidity of the healing of the 
wound. For example, let us say we have 
an incision two and one-half inches long, 
running in the same direction as the blood 
vessels, and when we insert our stitches 
in closing we have destroyed the circula- 
tion for at least the distance of our in- 
cision; then it will require an anastomosis 
of blood vessels two and one-half inches 
long to re-establish perfectly the blood 
supply. With the transverse incision the 
ends of the several blood vessels are again 
practically back in apposition, at least only 
the distance intervening across the in- 
cision, instead of the length of it. 

The next point to be considered is the 
prevention of a post operative hernia. The 
anterior sheath of the recti muscles is the 
most important structure on which the 
strength of the abdominal wall depends, | 


222 


and the lower fourth of this sheath is 
made of the aponeurosis of the external 
oblique, internal oblique and the trans- 

‘ versalis muscles. This sheath is cut at 
right angles when a longitudinal incision 
is made. 

Dr. Coffee states as a result of quite ex- 
tensive experiments that in fat subjects 
the line of traction of the fatty masses is 
directly away from the line of incision, 
that the tendency of the three pairs of 
lateral muscles is to contract in the lateral 
direction on either side. If there is post 
operative vomiting in which the intra ab- 
dominal pressure, as well as the lateral 
contraction of the three pairs of muscles, 
exerts a combined and constant pressure 
on the wound, a pressure anemia results. 
The danger is much greater in very fat 
people, when drainage becomes necéssary, 
or a secondary infection of the tissues of the 
abdominal wall takes place. Many modi- 
fications of the transverse incision have 
been made, but the principle remains the 
same. 

Herselgrave recites his experiences with 
the transverse incision, claiming that, even 
if the rectus muscle is cut, the pain is less 
severe on account of the absence of the 
spasm of the recti and subsequent healing 
of the muscle is perfect. 

It has been often stated that a trans- 
verse section of muscle with subsequent 
suture will not weaken the muscle. 


In as much as the posterior sheath of 
the rectus and the peritoneum are very 
elastic, it is possible in nearly all cases to 
retract the muscle inward, so as to expose 
the right iliac fossa and thus get a clear 
field. This will be a great help in case 
we find numerous adhesions or the ap- 
pendix bound down to the peritoneum and 
surrounding structures. Care must be 
taken not to injure the deep epigastric 
vessels. 

On account of the elasticity in the sheath 
of the rectus and the peritoneum, this kind 
of an incision will also enable us to reach 
the gall bladder in most cases for a super- 
ficial examination. 

Coffee was the first to use the trans- 
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verse fascia incision for exploration and 
without hernia resulting. Chas. Mayo has 
used this incision for superpubic cystotomy 
for ten years without a single hernia, and 
Judd in his article on ‘Prevention and 
Treatment of Ventral Hernia,” calls at- 
tention to*this fact. 

Chas. Mayo lays great stress on the im- 
portance of not injuring the fibers of the 
rectus muscle while detaching it from its 
sheath, thus not destroying the fine blood 
vessels. 


TECHNIC. 


A straight transverse skin incision is 
made about one inch below the middle of 
a line drawn from the interior sup. 
spine of the ileum and the navel, and car- 
ried down through the superficial and deep 
fascia, until the fibers of the rectus mus- 
cle are exposed. The rectus muscle is thus 
stripped carefully from its bed toward the 
median line. The posterior sheath is then 
cut through transversely about one inch 
lower than the incision through the upper 
layer. 

It is important that the stripping be 
done: with some blunt instrument so as not 
to injure the muscle fibers. No blood will 
be lost and the fine network of blood ves- 
sels will not be destroyed. This is very 
important in the future process of regen- 
eration and healing. 

If the blood supply is taken away, then 
subsequent healing will have to depend 
upon the tissue fluids, in which it is 
bathed. If the work of stripping the mus- 
cle is done carefully, there will be no torn 
edges, or raw surfaces. As soon as the 
underlying fascia is cut the peritoneum is 
opened in the usual manner by a trans- 
verse incision and the cavity explored or 
work to be done accomplished. In clos- 
ing the wound the layers are sutured with 
whip stitch or in the usual manner. The 
rectus muscle falls back in its natural bed 
at right angles to the incision in the fas- 
cias, thus absolutely preventing the possi- 
bility of a hernia, with the blood supply 
intact. Then I use about three deep Fig- 
ure Eight silk worm gut sutures, to oblit- 
erate any pockets or dead space, and the 
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skin is closed with Mitchell’s metal clamps, 
which are removed the third or fourth day. 
The deep silk worm gut sutures are left 
until the seventh or eighth day, depending 
upon the thickness of the abdominal wall 
and general appearance of the wound. 

My patients are allowed to turn on 
either side after twenty-four hours, and 
have never experienced any unpleasant re- 


sults, nor have I had any post operative 


hernia even in pus cases where drainage 
was instituted. 

SUMMARY: Now, since we find that 
there is less trauma to the tissues, and 
since there is less disturbance to the blood 
supply, and the structures are returned 
more nearly to their natural position, and 
since we have not split any muscles leav- 
ing weak spots in their continuity, and by 
virtue of these conditions there is only 
the remotest chance for the occurrence of 
a hernia, we feel that these are at least 
points to be taken into consideration in 


favor of the transverse incision over the 


longitudinal or muscle splitting incision. 
Malignant Tumors of the Ovaries.— 
Report of Cases. 


R. S. Haury, M.D., Newton. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916, 


Malignant tumors of the ovaries occur 
quite frequently, and in great varieties. 
Statistics on the frequency of these tumors 
differ very much. 

Olshausen states that 15 per cent of all 
ovarian tumors are malignant; Shroeder, 
16 per cent; Fritsch, 18 per cent; Leopold, 
23 per cent; Kelly, 8 per cent; Freund, 21 
per cent; Werder, 25.3 per cent; the Penn- 
sylvania Hospital, 15.8 per cent. These 
figures include the primary and secondary 
malignant growths. The forms that may 
occur are hypernephroma, endothelioma, 
‘sarcoma, carcinoma, and adenocarcinoma. 
Ovarian carcinoma are either primary or 
metastatic. In both forms the absence of 
prominent symptoms is a marked feature, 
other than those caused by the intra- 
abdominal tension brought about by the 
tumor and the accompanying ascites. 
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Clinically there is frequently nothing to 
suggest malignancy for a long time. They 
are more common after forty, but may oc- 
cur in some form at all ages. In cases of 
carcinoma, evidence of previous patholog- 
ical but benign changes have been found 
in most specimens. In the early stages 
the capsule is firm and smooth; later when 


_ the cells proliferate into it, and penetrate 


the capsule, it becomes friable and rough. 
The carcinomatous growth is usually found 
in the thickened portion of the cyst wall. 
The epithelial cells are derived from the 
lining of the follicles and the cells derived 
from the germinal epithelium. Metastatic 
growths from primary carcinoma of the 
ovary depend largely upon the integrity 
of the capsule. Recurrence is probable 
and the mortality is high. 

In metastatic cancer the primary lesion 
may be in the stomach, breast, intestines, 
gall-bladder and its ducts, pancreas, adre- 
nal bodies, in fact in any of the abdom- 
inal organs. Bland Sutton has frequently 
called attention to the metastatic tumors 
in the ovary. Schlagenhaufer collected 
and described a series of seventy-nine 
cases ‘associated with primary cancer of 
the viscera. In sixty-one of these cases 
the primary tumor was in the stomach, 
ten in the intestines, seven in the gall 
bladder and ducts, and one in the adrenal 
glands. The majority of these patients 
were operated, and at the time of the op- 
eration the surgeon was of the opinion 
that the ovarian lesion was the primary 
growth, and in most of the cases the prim- 
ary growth was overlooked, until after a 
fatal termination of the patient. From 
his researches Schlagenhaufer concludes 


‘that the majority of bilateral solid tumors 


of the ovaries are carcinomata and meta- 
static, and that the history of these ova- 
rian tumors vary with the nature and the 
situation of the primary growth. 
Endothelioma is a tumor originating in 
the endothelium. They simulate morpho- 
logically the atypical epithelial tumors and 
histogenetically the atypical connective tis- 
sue tumors. The ability of the endothelial 
cells to undergo metamorphosis simulating 
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the epithelial type at one place and the 
connective tissue type at another has led 
to endless confusion in the differentiation 
and classification. Hence we have endo- 
thelial sarcoma, alveolar sarcoma, angio- 
sarcoma, etc. Unfortunately we cannot 
always observe the early stages in the de- 
velopment of these tumors, but must de- 
pend on interpreting the processes by his- 
tologic examinations. Embryologically the 
endothelial tumors belong strictly to the 
connective tissue group, but endothelium 
stands midway between epithelial and con- 
nective tissue cells. This flat epithelium 
may give rise to cylindrical cells resemb- 
ling epithelium, or may form spindle cells, 
or appear as fibro-blastic elements. They 
differ from the ordinary connective tissue 
cells by their ability to secrete mucin and 
hyalin. Like connective tissue cells they 
produce granulation tissue and epitheloid 
giant cells. They may form tubules lined 
with a layer of cylindrical cells like epi- 
thelium. Clinically endotheliomata are ma- 
lignant and are exceptionally prone to re- 
cur at the seat of operation much earlier 
than sarcoma or carcinoma, and the growth 
usually is very rapid. They may occur at 
any age. 

The ovary has long been regarded as a 
common site for the occurrence of primary 
malignant neoplasms, but until the begin- 
ning of the present century little attention 
has been given to the possibility of fre- 
quent secondary deposits in this organ, 
except as they appeared to be part of a 
general metastasis in the terminal period 
of the disease. In the American litera- 
ture there appears to be a scarcity of evi- 
dence that either pathologists or surgeons 
have accepted the newer conclusions which 
have been expressed in quite an extensive 
foreign literature on this question of sec- 
ondary growths in the ovaries. While 


some difference of opinion existed, prior 
to 1900, metastatic carcinoma of the ova- 
ries was in general considered to be of 
little pathological and clinical importance. 
Rokitansky, Billroth, Birch-Hirshfeld, Ols- 
hausen, Zahn,’ all were very modest in 
their statements in regard to metastatic 
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carcinoma of the ovary, holding to the 
opinion that carcinoma frequently occurred 
in the ovary, but that it was rarely the 
seat of a metastatic growth. 

Leopold, however, noted the frequent as- 
sociation of malignant disease of the stom- 
ach with that of the ovaries without com- 
menting upon their causal relationship. 
During the last decade of the nineteenth 
century a group of German writers pointed 
out the ease with which metastasis may 
occur through the peritoneal lymphatics 
without giving gross evidence of their ex- 
istence. Among this group of pathologists 
were Schimmelbusch, Bucher, Walter, Ger- 
hard, Virchow. There appeared during 
this period a number of reports of cases 
in which ovarian tumors, diagnosticated as 
sarcoma and endothelioma, were associ- 
ated with carcinoma of other organs. 
Sode, for example, presents a case of dou- 
ble sarcoma of the ovaries, which areas 
also had an endotheliomatous structure, 
and appeared after an operation for pylo- 
ric cancer. Fleischman also reports the 
findings of a cancer of the pylorus at 
autopsy four days after an operation for 
the removal of both ovaries for bilateral 
fibro-sarcoma. 

Temmesvary reported an autopsy in 
which he discovered a fibro-sarcoma of the 
ovaries associated with a carcinoma of the 
stomach, peritoneum and retro-peritoneal 
glands. Loverich reported a case of ova- 
rian sarcoma associated with a gelatinous 
carcinoma of the rectum. Krunkenberg 
provoked new interest in metastatic cancer 
of the ovaries by reporting and describing 
his findings in five cases, which he called - 
fibro-sarcoma mucocelulare (carcinoma- 
He states that these tumors ap- 
pear always to be bilateral, and usually 
associated with ascites... The growth in 
this case involved the entire structure of 
the ovary, formed iarge tumors and pre- 
served the entire structure of the ovaries. 
They were in the main solid tumors, firm 
on the outside, less firm on the inside, and 
often finding hard and soft areas inter- 
changeably throughout the substance of 
the tumor; many of these areas being 
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myxomatous in nature. The surface may 
- at times be distinctly lobulated. The 
dense areas show histologically an exces- 
sive spindle cell growth of the ovarian 
stroma, justifying the diagnosis of fibro- 
sarcoma. In other less dense areas, due 
apparently to a mucoid degeneration, the 
stroma consists of a fine fibrillary mesh- 
work, shading off into a distinctly myxo- 
matous structure. Throughout the differ- 
ent areas are large epithelial-like cells, in 
large or small groups, sometimes arranged 
in single or double rows like a scirrhous 
carcinoma. In the myxomatous areas they 
may present an arrangement of larger al- 
veoli. The cells differ widely in size and 
shape. In many cases the large cells ap- 
pear like epithelial cells, but no connection 
can be discovered between these cells and 
the normal epithelial elements in the ovary. 
Krunkenberg believes the different forms 
of these cells appear to be simply transi- 
tional stages of mucoid degeneration of 
the stroma cells. Because of the extensive 
metastasis in his first case, and particu- 
larly because of the similar character of 
the cells which he found distending the 
lymphatic vessels throughout the body, he 
is not definitely certain they are not car- 
cinomata. 


Routes of Metastasis: The transmission 
of cancer from organs or tissues to dis- 
tant parts of the body still presents one 
of the important problems of cancer re- 
search. Retrograde transportation through 
the lymphatic vessels is accepted by most 
authorities as the probable route in the 
vast majority of cases. From a carcinoma 
of the stomach, for example, it can be 
demonstrated that there is a continuous 
course of lymphatic invasion through the 
lymphatic vessels and nodes behind the 
stomach and pancreas into the retro- 
peritoneal lymphatics along both sides of 
the aorta, to the enlarged lumbar nodes, 
from which, through a reverse current in 
the spermatic lymph vessels, the cells are 
transported into the ovaries through the 
hilum. This route is shown to be the only 
probable one in many cases in which no 
peritoneal implantations are discoverable. 
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Peritoneal transplantation, as a route for 
the dissemination of cancer among the 
abdominal organs, was first suggested by 
Virchow, who said that from a primary 
growth of the stomach which has reached 
the serous layer, multiple peritoneal nodes 
may be engrafted upon distant parts, par- 
ticularly in the region of the pelvic 
pouches. 


Mrs. E. W. R. entered the hospital 
March 30, 1916, age 35. Has three chil- 
dren. The youngest is three years old. 
One grandfather died of a cancer of the 
face at the age of seventy years. In April, 
1914, this patient had a double ovariotomy 
for malignant tumors of both ovaries. 
Prior to this time the patient states that, 
had it not been for the fact that she had 
noticed an unusual swelling in the lower 
part of her abdomen, she would not have 
had any occasion to consult a physician, 
there being at that time no other symp- 
toms that attracted her attention. Patient 
did well for about one year after this op- 
eration, when she observed a rather firm 


lump at the lower end of the abdominal 


wound. At the time of her second opera- 
tion, March 31, 1916, there were in all 
four tumors in the abdominal wall about 
the size of a hen’s egg, two of these-on 
the scar and the other two about one inch 
lateral to the old scar. These tumors were 
excised and upon entering the abdomen a 
good deal of colored ascitic fluid was found 
in the pelvis. Furthermore a large num- 
ber of metastatic nodules were discovered 
upon the parietal and visceral pelvic peri- 
toneum and a few upon the small bowel 
low down in the abdomen. The patient 
was dismissed from the hospital on April 
21, feeling very fine. However, about 
two weeks after the operation there ap- 
peared in the stool at two different times 
a moderate amount of blood. The remark- 
able clinical feature in this case, as in 
many others of ovarian tumors, is the pro- 
nounced absence of subjective symptoms, 
referable to the pelvis or abdomen. 
Microscopic Findings: Practically the 


entire sections are extremely cellular. Un- 
der low magnification appears to consist 
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of closely packed epithelial cells. The ar- 
rangement of these cells is typically alve- 
olar. With higher magnification the walls 
of the alveoli appear quite thin. The alve- 
oli themselves vary in size considerably. 
There is every evidence that the growth is 
rapid as shown by the bizarre forms of 
the nuclei. The center of some of the 
loculi contain some disintegrated epithelii 
and colloid substance. 


Mrs. D. H. Age 58. Has been in bad 
health for more than a year. At the time 
of entering the hospital was anaemic and 
eachectic. Abdomen enlarged on account 
of a large tumor in the pelvis on the right 
side and extending high up in the abdo- 
men. Ascitis demonstrable before opera- 
tion. 

Operative Findings: A large cystic 
tumor of the right ovary with thickened 
and dense wall surrounding the loculi of 
the cyst. The tumor was firmly adherent 
to the parietal and visceral peritoneum, 
especially to some loops of the small in- 
testines. A large mass of the omentum 
also firmly attached to the mass. Upon. 
freeing the tumor the raw surfaces, bled 
freely. A great deal of blood-stained fluid 
in the pelvis and abdominal cavity. 

Microscopic Findings: Small round cell 
sarcoma involving almost the entire wall 
structure of the cyst. Relatively a small 
amount of fibrous tissue intermingled with 
the large number of malignant round cells. 
Very few blood vessels to be seen in the 
areas where the round cells are found. 
There seems to be no alveolar or columnar 
arrangement of cell masses. Some detritus 
and blood: corpuscles are in evidence in 
some areas of the tumor which shows the 
malignant change. 

This patient did not overcome the shock 
of the operation. 

Mrs. J. P. W. entered the hospital Feb- 
ruary 23, 1916. Age, 39. Has four chil- 
Gren. The youngest is nine months old. 
For more than a year the patient has felt 
a'‘slight soreness in the right ovarian re- 
gion. After the last confinement she ran 
a course of fever lasting about two weeks. 
Soon after the birth of the last child she 
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detected a lump in her right side about 
two inches above Poupart’s ligamént. This 
induced her to call on the doctor. This 
growth she states had been gradually get- 
ting larger from the time she noticed it 
until the date of her operation on Feb- 


ruary 24, 1916. 


Physical Findings: Tumor of firm con- 
sistency and distinctly nodular, palpable 
above the right Poupart’s ligament. This 
tumor is rather firmly adherent to the 
surrounding parts. Same tumor can be 
felt upon vaginal examination. Uterus 
somewhat enlarged and not very mobile. 

Operative Findings: Tumor of the right 
ovary, firm and nodular on the surface 
with dense and softer areas alternating 
deeper in the substance of the tumor. All 
the tissues in the pelvis on the right side 
are very vascular and friable with very 
dense adhesions of the ovary to: ioops of 
the small intestines, omentum and parietal 
pelvic peritoneum. Some darkly colored 
fluid in the pelvic pouches. The mesen- 
teric glands low down enlarged and very 
firm to the touch. Both ovaries and tubes 
were excised. Up to the time of writing 
this paper patient is feeling fine. 

Microscopic Findings: Multiple absces- 
ses in evidence in many areas. Very many 
young fibrous tissue cells. Some large epi- 
thelial cells of the polyhedral type and 
also endothelial cells scattered throughout 
the specimen. In many of these large 
cells the cytoplasm is very pale but in 
many of them the nucleus is very large 
and deeply stained. There is no tendency 
to any alveolar or columnar arrangement 
of these cells. In this specimen we leave 
the question open whether these large cells 
which may be malignant, developed before 
the abscesses formed or whether this 
change has taken place after the forma- 
tion of the abscesses. 

Mrs. I. G. Age 31. Gave birth to four 
children. The youngest is four years old. 
One miscarriage before the birth of the 
last child and two abortions within , the 
last three years. Patient has not been 
well for about three years. Pain in re- 
gion of adnexae on left side. Irregular 
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and painful menstruation. Backache. 
Uterus is enlarged and some tenderness 
in region of left ovary. Uterus slightly 
fixed on this side, but no enlargement upon 
physical examination. 

Operation: Complete hysterectomy and 
excision of both tubes and ovaries. 

Operative Findings: Uterus very much 
larger than normal. A tumor the size of 
a good sized walnut in the left ovary with 
some adhesions to this ovary. A small 
amount of ascitic fluid in the pelvis. No 
gross pathological findings in the gastro- 
intestinal tract or the gall bladder or liver 
at the time of the laparotomy. 

Microscopic Findings: Sections from 
this tumor present columns of epithelial 
cells suggesting the structure of the fasci- 
cular zones of the adrenal bodies. The 
cells contain a relatively large well stained 
nucleus and a rather pale appearance of 
the cytoplasm. Many off these cells have 
bursted, giving the picture of soap bub- 
bles, the nucleus and cytoplasm having 
escaped from the cells. The fibrous tissue 
stroma presents some blood vessels, but 
not as many as some reported cases of 
hypernephroma of the ovary. 
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Biennial Report of the Medical Depart- 
ment of Kansas State Penitentiary. 


PHILIP B. MATZ, M.D., Prison Physician. 


J. K. Codding, Warden, Kansas State Pen- 
itentiary. 

Sir.—I have the honor to submit to you 
the report of the Medical Department for 
the biennium 1914-1916. In so doing I 
desire to. state that the statistical figures 
date from November 16, 1915, to June 30, 
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1916, inclusive, except the mortality re- 
port, which is for the whole biennium. 
To begin with, I desire to emphasize the 


important features of this report; the data 


gathered from November 16, 1915, to June 
30, 1916, show the following summary: 

Twenty-one per cent of the men admit- 
ted to the penitentiary are affected with 
syphilis. 

Of 201 prisoners examined, seventy- 
three per cent give a history of having had 
gonorrhea one or more times and nine had 
an acute attack when admitted. 

The records of the medical department 
show that 189 cases were treated there, an 
average daily hospital admittance of less 
than one case. 

The records of the surgical ward show 
that 181 cases were treated, and that 124 
major and minor operations were per- 
formed with but a single death. 

There is just oné case of pulmonary 
tuberculosis in the prison. 

The dental department is self supporting. 

A pathological and bacteriological labor- 
atory has been established and scientific 
work is being done. 

The mortality for the biennium has been 
the lowest in the history of ‘the peniten- 
tiary. 

The hospital kitchen has been remodeled 
and the meals served are better and 
cheaper than ever before, the average cost 
being seven and one-half cents per meal. 

The general health of the men is good. 
The ventilating facilities of the individual 
cells are poor and the cell houses are in 
bad sanitary condition; they should be re- 
built at once. 

In going over the records of the men 
admitted to the penitentiary, it has struck 
me very forcibly that there must be some- 
thing, either in their mental or physical 
make-up, which tends to criminal procliv- 
ities. I do not wish to say that environ- 
ment is not partially responsible for crim- 
inal tendencies—not at all—many a man 
steals because he cannot find work. Such 
aman is a criminal by accident. I have 
in mind, however, the chronic malefactor, 
the recidivist, as penologists call him, the 
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fellow who is in prison all the time— 
what do we find is the matter with him? 
In the majority of cases he is not well 
balanced mentally and is in poor health 
physically. Most of the recidivists lack 
education, lack in will power, and are un- 
able to cope with conditions of the world, 
except the artificial world behind prison 
walls with its strict discipline. 

When I was appointed prison physician, 
I had certain definite ideas as to my du- 
ties at the prison, and as to my relation 
with these men and women confined there- 
in. I assumed that they were sent to 
prison more for reformative than for puni- 
tive purposes. I looked upon the work 
of reformation as a reparative process, by 
which not only the moral side of the in- 
dividual was to be made over, but his 
health was to be restored to normality; 
that defective, abnormal conditions, physi- 
cal and mental, were to be so treated that 
the individual could go ahead and culti- 
vate a sound mind in a sound body. 

My plan was, therefore, to examine 
every prisoner admitted to the peniten- 
tiary and ascertain the status of his 
health; if he had an operative defect to 
suggest that he submit to an operation, 
and if he required medical attention, to 
treat him accordingly. This method has 
worked out with uniform success. The 
routine examination of each prisoner ad- 
mitted includes a Wassermann test of the 
blood where there is a history of syphilis 
or any suspicious signs or symptoms of 
this disease. This brings me to the ques- 
tion of syphilis. 

SYPHILIS. 


My statistics show that of 201 men ad- 
mitted, 53, or 21, per cent, are syphilitic. 
This is rather a serious state of affairs 
and is a menace to the other inmates. Un- 
fortunately, the supply of Salvarsan is 


“limited, and we have been unable to treat 


all the cases as energetically as we de- 
sired; nevertheless, we have administered 
25 Salvarsans intravenously, and have 
treated the others with mercury injec- 


tions. Care is taken so that the danger 


of communicating the disease to other men 


is minimized, and those with primary or 
secondary manifestations are isolated. In- 
dividual drinking cups have been given 
all the syphilitics. 
combated more strenuously after July 1, 
a#S soon as appropriations are available for 
the purchase of Salvarsan. 

My method of treating syphilis is to 
give intravenous injections of Salvarsan 
of 0.1 gram to be followed by intramus- 
cular injections of ten drops of a 10 per 
cent mercury salicylate emulsion; these to 
be administered each week for at least a 
year, and the treatment to be controlled 
by the Wassermann test once a month to 
ascertain the progress of each case. 

GONORRHEA. 

The next question studied was that of 
gonorrhea. This disease is one of the 
greatest evils of society. It is said that 
90 per cent of all operations on married 
women can be traced to a gonorrheal in- 
fection. 

At the Kansas State Penitentiary, out 
of 201 prisoners admitted since November 
16, 1915, 147, or 73 per cent, give a his- 
tory of having had the disease one or 
more times, and nine had an acute attack 
upon admission. While there is little dan- 
ger of the disease spreading, nevertheless, 
it is my aim to eradicate it here, so that 
the men, when released, will not be a 
menace to society. 

TUBERCULOSIS. 

I am very happy to say that at the 
present time there is only one case of 
pulmonary tuberculosis at the Kansas 
State Penitentiary. Since last November, 
I have encountered but four cases, two 
women, United States prisoners who have 
been transferred, and two men, state pris- 
oners, one of whom has been paroled. The 
Kansas State Penitentiary has been called 
a breeding place for phthisis, not only by 
outsiders, but by a former official who had 
the temerity to say that 35 per cent of 
the population of the institution was af- 
fiicted with pulmonary tuberculosis, a 
most absurd and slanderous statement to 
make. Where this official got his statis- 
tics and how he made his deduction I am — 


This disease will be 
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at a loss to know. 

I desire to emphasize the need of a 
tuberculosis cottage for the treatment of 
tuberculars. From time to time phthisical 
prisoners are admitted to the penitentiary. 
They should be isolated for the protection 
of others. They ought not to be treated 
in the wards with other patients, neither 
should they be allowed to sleep in the 
prison cells. I have discarded tuberculin 
both as an aid in diagnosis and for thera- 
peutic purposes. I have not found it sat- 
isfactory. Physical examination of the 
suspected case, together with frequent ex- 
aminations of the sputum, give more re- 
liable results. In the treatment of tuber- 
culars, I have found forced feeding, fresh 
air, sunshine and rest more effective in 
curing’ tuberculosis than tuberculin. 


MEDICAL WARD. 

The following table will show the num- 
ber of cases treated since last November 
and their diagnoses. The average daily 
hospital admittance was less than one 
case. This ward has been under the direct 
supervision of Prisoner No. 5339, whose 
efforts have been untiring and whose work 
has been most satisfactory. 


Table No. 1. 
Disease Number 
Appendicitis. 
Asthma, bronchial 
Bronchitis, acute 
Burns. . . 
Cerebral Embolism 
Cerebral syphilis 
Comedo. . . 
Conjunctivitis. . . 
Constipation. . . 
Dermatitis. . 
Dysentery. . . 
Endocarditis... 
Kpididymitis . . 
Epilepsy. . . 
Furunculosis. . . 
Goiter. . 
La Grippe 
Tumbago. . . 
Malaria... 
Mitral insufficiency 
Morphinism. . . 
Myocardial degeneration 
Neuralgia, facial 
Orchitis, acute 
Parenchymatous. nephritis 
Pharyngitis. . . 


Pediculosis corpores 
Pneumonia... 
Renal calculi. . 
Rheumatism, acute 

Syphilis. . 

Tabes Dorsalis 

Tuberculosis. . 

Tinea sycosis 

Gonorrhea... 

Hodgkin’s diseas¢ 

Intestinal indigestion 

Intestinal obstruction 


* Tonsillitis 


Urticaria... 

Surgical convalescents 


Total number of cases treated in medical ward 

since November 16, 1915 

SURGICAL WARD. 

This is the most important ward of the 
hospital, and I respectfully suggest that it 
be moved to where the medical ward is at 
present. I also urge that another operat- 
ing room be installed and fitted. At the 
present time, both infected and clean cases 
are operated on in the small operating 
room adjoining Ward Two, this is con- 
trary to all rules of asepsis and aseptic 
surgery. Table Number Two shows the 
number of cases treated in this ward and 
their diagnoses. Table Number Three 
gives a list of operations performed since 
November 16, 1915. I desire to call your 
attention to the fact that just one death 
occurred, due to ulcerative endocarditis 
complicating a herniotomy. This patient 
was on the road to recovery when he sud- 
denly contracted an acute inflammation of 
the endocardium. I point with a great 
deal of pride to the results obtained in 
this department. The ward has been under 
the direct supervision of Prisoner No. 
5120, who has been doing most excellent 
work. 

Table No. 2. 


Surgical Cases 

Abscess of knee 

Abscess, tuberculous 

Adhesions following appendectomies 

Fracture of tibia and fibula 

Fracture of neck of femur 

Fracture of radius 

Hematoma. .. 

Concussion of brain 

Cystoscopies. . . 
Correction of deformed finger 
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Correction of deformed foot 

Cireumcisions. . . 

Dislocated vertebra 

Dislocated shoulder 

Excision of epithelioma of eye 

Excision of epithelioma of lip 

Excision of metacarpal bone 

Fistula in ano 

Fibroma. . . 

Fracture of phalynx. .. 

Fracture of tibia. .. 

Fracture of wrist... 

Fracture of clavicle... 

Fracture of metatarsal bone. . . 
Fracture of thumb... 

Fracture of ankle. . . 

Hemorrhoids. . . 

Hernia... 

Hydrocele. . . 

* Intestinal obstruction 

Irrigation of bladder 

Lumbar punctures 

Removal! of bunions 

Removal of metal plate from old fracture of leg.. 
Removal of cyst of neck 

Removal of bullets 

Removal of ingrown toenails 

Removal of polyp 

Resection of rib 

Thyroidectomy. . 

Tonsillitis. . . 

Varicocele. . . 


Total number of cases treated in surgical ward. .181 


Table No. 3. 


Operations For 

Abscess of knee 

Abscess, tuberculous 

Amputation of finger 
Appendectomies. . . 

Adhesions following appendectomies 
Cystoscopies. . . 

Correction of deformed finger 
Correction of deformed foot 
Cireumcisions. . . 

Excision of epithelioma of eye 
Excision of epithelioma of lip 
Excision of fibroma 

Excision of metacarpal bone ........ 
Fistula in ano 

Hemorrhoids. . 

Hydrocele. .. 

Hematoma. . . 

Hernia, inguinal 

Hernia, ventral 

Intestinal obstruction 

Lumbar punctures 

Mastoid, radical 

Removal of bunions 

Removal of metal plate from old fracture of leg.. 
Removal of cyst of neck 

Removal of bullets 

Removal of ingrown toenails 

Removal of polyp 

Resection of rib 

Strictures dilated 

Salvarsan injections 

Thyroidectomy. . . 

Varicocele 


Number 
1 
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Total number of operations performed in the 


DENTAL DEPARTMENT. 

The work in this department-is being 
done by Prisoner No. 2318, who deserves a 
great deal of credit for what he has ac- 
complished. Prisoners who are financially 


able, pay for their dental work, and those 


who are not get it done gratis. Right 
here I wish to recommend that the state 
furnish each prisoner with tooth powder 
and a tooth brush upon admission, and 
the prisoners should be instructed to brush 
their teeth daily. Good teeth are con- 
ducive to good health and normal diges- 
tion. Table Number Four shows the work 
done since November 16, 1915. 


Table No. 4. 


Character of Work Number 
Extractions. .. 

Gold bridges 

Gold fillings 

Treatments 


DRUG DEPARTMENT. 

This department of the hospital is being 
conducted both efficiently and economic- 
ally. Instead of buying drugs and hos- 
pital supplies twice a year, I am making 
purchases only when supplies are needed, 
thereby being sure that drugs are fresh 
and not making a storage room of the 
drug department. I am very glad to say 
that as a result of an over-supply of cer- 
tain drugs, I was able to sell these at a 
profit and purchase much needed surgical 
and laboratory supplies. Where it is pos- 
sible, I am discontinuing the purchase of 
tablets and pills and am having the drug- 
gist make them in the dispensary. This 
will mean quite a saving. The druggist 
in charge of this department is Prisoner 
No. 2841, who is one of the ablest men 
on my staff. 


PATHOLOGICAL LABORATORY. 
This is the first time in the history of 
the Kansas State Penitentiary that the 
hospital can boast of a fairly well equipped 
pathological and bacteriological laboratory. 
11 is here that the Wassermann tests are 
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done, also daily blood, urine, tissue and 
other scientific examinations are made. 
It is the busiest department of the hos- 
pital and the results here are of inesti- 
mable value both in the diagnosis and in 
the treatment of hospital cases. Table 
Nomber Five shows the amount of work 
accomplished since November 16, 1915. 


Table No. 5. 


Character of Work 

Abderhalden test 

Autogenous vaccines made 

Blood smears for malaria 

Testing of disinfectants 

Cultural examinations of pus 

Chemical tests of spots on clothes for tincture of 
iodine. . . 

Differential leukocyte counts 

Diazo reactions 

Examination of throat exudates 

Gastric analysis 

Examination of spinal fluid 

Milk examinations 

Microscopical examinations of spots on clothes for 


Microscopical examinations of spots on clothes for 
Pus smears 
Sputum examinations for tubercle bacilli 
Total leukocyte counts 
Wassermann tests 
Widal tests 


On March 13, 1916, I made an exam- 
ination of the three meals served in the 
main dining room and Table Number 
Six gives the menu and the grams of pro- 
tein, fat and carbohydrate the meals con- 
tained, also the caloric value of the same. 
I also examined the milk served the men, 
at intervals, and found it to contain the 
required percentage of butter fat. A sam- 
ple of the water used is sent once each 
week to the State Water and Sewage Lab- 
oratory at Lawrence for examination for 
typhoid and colon bacilli, turbidity and 
alkalinity. The laboratory is in charge of 
Prisoner No. 5357, who has given me a 
wonderful lot of assistance and who is 
most thorough and capable. 
= Table No. 6. 


BREAKFAST, 
Grams 
Grams Grams Carbo- 
Protein Fat hydrates Calories 
31 11.75 157 888 
0 80 


Dish. 
Hot cakes. . 


Coffee with milk and 
sugar 24.5 
Sausage. . 0 


181.5 


125 
108.5 


Total... 1201.5 


Number’ 
1 


Baked potatoes 6 
Stewed prunes 


Tea with sugar 


Bid 1077.10 
Grand total for three 


3133.04 


OPTICAL DEPARTMENT. 

Thanks to the kindness of Dr. Fryer 
and Dr. Haas, I was enabled to have men 
with bad errors of refraction examined 
and suitable glasses prescribed. While it 
is possible for the average physician to 
prescribe glasses for simple visual dis- 
orders, nevertheless, he is not trained, and 
is not capable of handling difficult cases. 
1 therefore recommend that an ophthal- 
mologist, one versed in optometry, be ap- 
pointed to look after these cases. I would 
suggest that a salary of $40 per month 
be paid him. This specialist to visit the 
institution once or twice each week. From 
November 16, 1915, to June 30, 1916, 
eighty-three men have had their eyes ex- 
amined and have been fitted with glasses. 
: SICK CALL. 

The sick call .is held every morning in 
the north cell wing. Men who have minor 
complaints and require medical or surgi- 
cal attention come to this sick call and 
are given suitable medication or treatment. 


‘The average daily attendance has been 


thirty-seven. In the afternoon at 4:30 
o’clock there is a special sick call line in 
the east wing for the miners. It is here 
they have minor cuts and bruises treated. 
The sick call is in“charge of the prison 
physician, the hospital steward, and Pris- 
oners No. 2841, 5120, and 5357. 
MORTALITY. 

In the biennium 1914-1916 we have had 
seven deaths. .This is lower than the aver- 
age mortality rate. The number of the 
prisoner, the age and the cause of death is 
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given in Table Number Seven. 
Table No. 7. 


Cause of Death 
Bright’s disease 
Cerebral hemorrhage 
Homicide 
Suicide 


Register 
No. Age. 
4842 
1328 
4941 
4776 
5516 
5512 
5420 


Ulcerative endocarditis 
Acute parenchymatous nephritis 
Broncho-pneumonia complicating typhoid 


HOSPITAL KITCHEN. 


I am very glad to say that this depart- 
ment of the hospital is a success in every 
respect, thanks to the careful and pains- 
taking supervision of Prisoner No. 5012. 
The hospital kitchen has been under the 
Girection of the steward and at my sug- 
gestion you had me assume charge in 
January of this year. The cost of the 
meals has averaged seven and one-half 
cents, the cheapest they have ever been. 
An analysis of the meals served in the hos- 
pital kitchen showed them to contain a 
sufficient amount of protein, fat and carbo- 
hydrate, also the normal amount of cal- 
ories. Bed patients and post-operative 
cases are given liquid and light diets, veg- 
etables and fruits are served every day and 
the men enjoy the meals immensely. 


HOSPITAL STEWARD. 

At the present time Mr. O. M. Spencer, 
one of the officers of the prison, is acting 
in the capacity of hospital steward. Mr. 
Spencer is a most capable and efficient offi- 
cer and I respectfully recommend that the 
position of hospital steward be created and 
that Mr. Spencer receive that appointment 
at a minimum salary of $75 per month. 

NURSE FOR FEMALE DEPARTMENT AND 


OPERATING ROOM. 
The female quarters being rather far 


from the hospital department and there . 


being no one there to look after the women 
who are sick and require medical and sur- 
gical attention, I most earnestly recom- 
mend that a trained nurse be appointed 
for that purpose. Her duties will be to 
look after the sick women and superintend 
the surgical cases and look after the oper- 
ating room. The medical department is 
badly in need of a graduate female nurse. 
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GENERAL SANITATION AND HYGIENE OF 
PRISON. 

The general sanitary condition of the 
prison is good, excepting the condition of 
the cells, which should be very much larger 
and should- have better ventilating facili- 
ties. The cell houses should be remodeled 
at once, and each cell should have running 
water in it. I respectfully recommend that 
shower baths be installed in the cap- 
house so as to enable the miners to take 
a bath each day. I also recommend that 
sanitary drinking fountains be installed 
in the yard. 


RESUME OF RECOMMENDATIONS AND 
SUGGESTIONS. 

Tuberculosis cottage for the treatment 
of tuberculars. 

Removal of surgical ward to present lo- 
cation of medical ward. 

Installing and fitting another operating 
room. 

Furnishing tooth powder and a tooth 
brush to each prisoner upon admission. 

Appointing ophthalmologist to look after 
eye cases. 

Creating the position of hospital stew- 
ard. 

Appointing a graduate female nurse to 
take care of sick female prisoners and look 
after operating room. 

Remodeling cell buildings. 

Installing shower baths in cap-house for 
miners. 

Installing sanitary drinking fountains in 
the yard. : 

Very respectfully, 
PHILIP B. MATZ, 
Prison Physician. 


J. K. Codding, Warden, Kansas State Pen- 
itentiary. 

Sir.—I have the honor to submit the 
biennial report of the State Asylum for the 
Dangerous Insane. 

This institution was created by an act 
of the legislature of 1911, which author- 
ized the Board of Directors of the State 
Penitentiary to erect, equip and maintain 
suitable buildings to be known as the State 
Asylum for the Dangerous Insane. Unfor- 
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tunately, no appropriation went with this 
act. The old psychopathic building which 
was first used for the insane was much 
too small, necessitating their removal to 
the women’s old quarters. Even now we 
are cramped for room and it is impossible 
‘for me to work and get good results with- 
out having a suitable building and suffi- 


cient help. As a result of a lack of funds, 


at the present time, we are forced to use 
prisoners who have never had any train- 
ing, to act as nurses. This is most de- 
plorable and should be remedied at once. 
The question of what can be done with 
the insane so as to keep their minds occu- 
pied is a most important one. Your plan 
of having them do the washing and iron- 
ing is practical and is certainly ideal work 
for them. There are a number of men 
who are carpenters and others who are 
tinsmiths by trade; I respectfully recom- 
mend that tools and material be furnished 
them so that they may be kept busy and 
their minds diverted from their conditions. 
The table below is a list of the mental 
diseases treated in the psychopathic ward. 


Diseases Number 
8 


Dementia Praecox 


Manic depressive insanity 2 
Morphinism. . . 

Senile dementia 


Total number of insane 


In addition, there are a number of men 
in this ward classified as insane crim- 
inals; these have not as yet been adjudged 
in a probate court and I respectfully rec- 
ommend that they be tried before a pro- 
bate judge in conformity with the law. 

There are some phases of the commit- 
ment laws which I think need revising. 
At the present time, a person who com- 
mits a crime and who is mentally deranged 
at the time, may be adjudged insane by a 
lay jury. I hold that the judge should 
appoint a board of two physicians, and 
that one of the examiners should be an 
expert alienist, preferably one of the super- 
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intendents of the state insane institutions. 
These are to pass upon the man’s sanity. 
This is a most important point, as we have 
had men committed here who, in my esti- 
mation, should have been sent to prison, 
as they have not shown any signs of in- 
sanity. 

The question of discharging men who 
have been confined here and who have ap- 
parently recovered should be looked into. 
At the present time there is no legal pro- 
cedure regarding same. All that is neces- 
sary is a certificate from the prison phy- 
sician stating that the man has recovered 
and he may be released. My plan is for 
every man who requests his release from 
this institution, to be examined by a board 
consisting of an insanity expert appointed 
by the judge who sentenced or committed 
the man, the prison physician, and an in- 
sanity expert appointed by the state to 
look after the interests of the prisoner, 
the prison physician acting as chairman. 
In this way both state and prisoner are 
represented, and the man is given fair 
examination and hearing. 


Another suggestion that I have is when 
a man is discharged from this institution 
as cured, that he’ be required to keep in 
touch with the superintendent for at least 
a year, and keep us informed of his health. 
Very often insane individuals may be dis- 


charged during a period of mental nor- _ 


mality. 

The hospital accommodation at the pres- 
ent time is inadequate; men are still kept 
in the prison cells who should be treated 
in the hospital for the insane. It will be 
necessary for us to build an addition, and 
T have asked for an appropriation of five 
thousand dollars for that purpose. 

It is said that 25 per cent of those who 
are committed to hospitals for the insane 
recover their previous health and their 
capacity for self-support, and that as many 
more are discharged as improved. We 
should therefore be doing all in our power 
to treat the insane scientifically and ap- 
propriately, and we haven’t sufficient help 
and appliances with which to do that. I 
have accordingly asked for more help so 
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that I will be enabled to give the men bet- 
ter care, and have asked for an appropria- 
tion with which to purchase the necessary 
equipment. 

After July 1, I shall endeavor to make 
a careful examination of the spinal fluid 
of each case confined at the hospital to 
ascertain the nature of the condition 
present. 

Most cases of dementia praecox, tabes 
and paresis are of luetic origin, and under 
proper treatment, improvement and some- 
times recovery is possible. 

The following table shows what is abso- 
lutely required for the fiscal year 1916- 
1917: 


Salary for three officers 

One neurological interne 

Drugs and surgical supplies 

Building addition 


Very respectfully, 
PHILIP B. MATZ, 
Prison Physician. 


BR 
The Most Valuable Treatment for 
Glaucoma. 


H. C. MARKHAM, A.B., M.D., Parsons, Kan. 


The corneal trephine for the relief of 
glaucoma has been very widely discussed 
for a period of over three years until the 
real value of the operation has been fully 
determined. However, among many. ccu- 
lists there is quite an element of doubt as 
to its real and permanent value, due no 
doubt to early failures in which a faulty 
technic was employed. Many operators 
are afraid to attempt it, fearing bad re- 
sults during operation, or failure to re- 
lieve the patient. Others have had un- 
satisfactory results and their experience 
acts as a very deterrent factor. In the 
limited number of cases the writer has 
operated he has had very satisfactory re- 
sults, the vision gradually improving, the 
field of vision enlarging and tension per- 
manently relieved with no secondary in- 
fections as yet; it being about twenty-two 
months since the first case was operated. 
One of these cases was reported to the 


Kansas Medical Society last year because 
of the result obtained in an apparently 
hopeless case, as far as vision was con- 
cerned. The patient totally blind for a 
period of twelve days with a +3 tension, 
obtained complete reduction of tension 
with sufficient vision to recognize friends 
and make his way about the streets within 
one month after operation. 

In the discussion of this case only one 
oculist plead guilty to having done a tre- 
phine, and he confessed that it was done 
upon an eye that was hopeless and was 
attempted to determine how well he could 
perform the operation. The technic is 
very important and must be closely ob- 
served or failure will crown one’s efforts. 
The incision and area of dissection and 
iridectomy are the factors that contribute 
to more failures than all the other steps 
in the operation. Too much emphasis can- 
not be laid upon doing each step correctly. 
The list of failures and their nature are 


' familiar to all, also the great stress upon 


secondary infection, which is principally 
a late manifestation of faulty operative 
procedure. From the amount of criticism 
offered one would be inclined to believe 
that all other surgical procedures were free 
from failure, or untoward results. 


It has been the writer’s privilege to have 
observed the work and results of the best 
men in the world and every one states that 
the Elliott is without a doubt the best 
operative procedure offered to the world. 

Dr. Morax of Paris performs thé tre- 
phine and the Van Lint in his clinic, but 
prefers the trephine. Dr. Secrist of Berne 
and Dr. Haab of Zurich are in favor of 
the trephine. Dr. Hess of Munich stated 
that his experience has been very satis- 
factory. Fuch and Meller of Vienna favor - 
the trephine. Dr. Meller issued a state- 
ment a few months ago giving the com- 
parative value of the LaGrange and EI- 
liott, in which a large number of cases 
were cited. His figures show in favor of 
the Elliott. These were cases in the Vienna 
clinic over which they had complete ob- 
servation during operation and afterwards. 
Prof. Fuchs, as well as Prof. Meller, when 
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asked their opinion as to the value of the 
corneal trephine, answered very promptly 
and without reserve that it was the best 
yet offered. The secondary infection com- 
ing under their observation in many cases 
might be charged to the class of patients 
operated. The patients are the poorest of 
the poor and live in unsanitary surround- 
ings with hardly sufficient food to keep 
body and soul together. Dr. Selix of Ber- 
lin stated that it was the most satisfactory 
operation yet devised. Dr. Selix’s clinic 
is one of the largest in Europe and his 
opinion is one of the greatest value. Dr. 
Sattler of Leipsic stated that he had per- 
formed over 200 trephines without any 
failures and has never seen a secondary 
infection. This clinic is filled with a good 
thrifty type of German people which is a 
great factor in the absence of infections. 


At the Royal Ophthalmic in London, my 
attention was caHed to their experience 
with cases dating back a couple of years. 
These cases had been observed at regular 
intervals and all had shown some improve- 
ment; central vision had increased remark- 
ably in some with gradual enlargement of 
the field, and tension remaining within 
normal bounds in all cases. This favor 
was obtained through the courtesy of Mr. 
Hudson, he having taken a decided inter- 
est in these cases and followed them very 
closely in detail. Mr. Hudson stated that 
frequently there was a detachment of the 


choroid during operation, but as yet no 


untoward results were observed, as re- 
attachment had always’ taken place 
promptly. Secondary infections were very 
rare in their experience. A large number 
of secondary infections have been reported 
in this country. However, when many of 
these cases are analyzed the reason be- 
comes apparent in many instances. Fox 
of Philadelphia claims to have had bril- 
liant results with the operation. The 
value of the trephine, as heretofore stated, 
depends almost entirely technic. 
Faulty technic becomes apparent in a few 
days or a few months. Stock of Jena 
states that the Elliott is the most recom- 
mendable operation in every case. It may 
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supplant iridectomy in every case. It is 
TWELVE—Medical Journal Rich 
easier, less dangerous than all other glau- 
coma operations. The earlier the opera- 
tion is performed the greater are the 
chances of cure. It being the least danger- 
ous, the operation should be proposed 
early. 

The advantages are many, namely, easy 
to perform and complications rarely fol- 
low; little danger from infection; in the 
majority of cases a round pupil remains; 
depth of anterior chamber has little or 
no influence and post operative hemor- 
rhage ,need not be feared. No astigma- 
tism results and the consensus of opinion 
is that its results are superior to any one 
single method. The operation hdas_ the 
salient parts of superiority. First, sim- 
plicity of technic; second, absence of 
trauma to any of the vital parts of the 
eye; third, permanence of drainage estab- 
lished; fourth, its applicability to every 
case, regardless of the character or stage 
of glaucoma. 


R 


The China Medical Board of the Rocke- 
teller Foundation announces that the trus- 
tees of Union Medical College in Peking 
have appointed Dr. Franklin Chambers 
McLean Professor of Internal Medicine, a 
position which carries with it the headship 
of the college. Union Medical College is 
one of the principal institutions through 
which the Board is working to improve 
medical and hospital conditions in China. 
The China Medical Board has also retained 
as consulting architect, Charles A. Cool- 
idge of Boston, who designed the build- 
ings occupied by the Rockefeller Institute 
in New York and the Harvard Medical 
School group in Boston. He is to study 
local building conditions in Peking and 
Shanghai and recommend to the Board a 
plan for adding to the equipment of Union 
Medical College a hospital with 200 beds 
and a new medical school embodying the 
latest developments in the art of labora- 
tory and dormitory construction. He will 
also advise the Board as to other building 
plans. 
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Just Business. 


Last year the Journal made a little 
profit over and above all expenses of pub- 
lication. The cost of publication has in- 


creased considerably, but we hope to make 


a little profit this year. We are sure we 
will if you will help—and you can help 
if you will, and you should help when you 
can, because every dollar the Journal earns 
will go back into it to make it larger and 
better and more useful to you. 

‘The advertising pages are the principal 
sources of income for the Journal. The 
amount of this income depends upon the 
value of the space to the advertiser. The 
value of the space depends upon the re- 
turns received. The returns received de- 
pend upon you. 

Every time you send an inquiry to one 
of the advertisers in the Journal you help 
some. When you are in need of drugs or 


instruments or supplies of any kind, and. 


you give preference to products adver- 
tised in the Journal, you help a good deal. 

When a traveling salesman comes to see 
you, look over the Journal and see if his 
firm is advertised in its pages. If it is, 
you can be sure he is all right. If his 
goods are advertised in the Journal, they 
are all right. If his firm uses no space 
in the Journal, tell him about it. Possibly 
he does not know you have a Journal. 


Possibly he thinks you do not care any- 
thing about it. Tell him he can send you 
and thirteen hundred and thirty-five other 
men a full page letter, in your Journal, 
every month, and they will cost him less 
than one cent each. Now, if he knows 
that you and the thirteen hundred and 
thirty-five other members will read those 


‘letters every month, he will be willing to 


pay twice that amount or more. Why not 


read them? 

If you will read the advertisements you 
will find them instructive, you will acquire 
some useful information, and you will 
know where to find what you want. If 
you want something that is not advertised 
in the Journal, write to the editor about 
it. He will do his best to furnish you all 
the information desired. 

If you and the thirteen hundred and 
thirty-five other members of the Society 
will read the advertisements every month 
and will give preference in your purchases 
to those who use our space, we will guar- 
antee to give you a much larger and a 
much better Journal next year. 

Our Membership. 

In collecting and arranging the follow- 
ing data we have used the latest directory 
published by the American Medical Asso- 
ciation for determining the number of reg- 
istered physicians in each county, and a 
revised list of members in good standing, 
furnished by the secretary of the Kansas 


‘Medical Society, for determining the mem- 


bership in each county. 

There are 2,683 registered physicians in 
the state, and at this date there are 1,336 
members in good standing, or a little less 
than fifty per cent. This compares very 
well with other states. 

There are twenty-nine counties in the 
state having less than ten registered phy- 
sicians each. ,There are only three coun- 
ties in the state having more than one 
hundred registered physicians. There are 
twelve counties in the state, having to- 
gether eighty-seven registered physicians, 
in which there is no member of the-Soci- 
ety. There are three counties in the state 
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which show a membership of one hundred 
per cent. Of the three counties having 
more than one hundred registered physi- 
cians Wyandotte has 197 with 49.75 per 
cent members, Shawnee has 166 with 47.59 
per cent members, and Sedgwick has 146 
with 39 per cent members. 


Our comparative table has been ar- 


ranged by councillor districts, but the per - 


cent of membership in these districts must 
~ not be taken too literally as an indication 
of the efficiency or the extent of work of 
the councillors or county secretaries. For 
instance, in Meade County there are five 
registered physicians and five members 
of the Society—therefore every physician 
in Meade County is eligible—while in 
Shawnee County there are one hundred 
and sixty-six registered physicians and 
seventy-nine members. But of the one 
hundred and sixty-six registered physi- 
cians in Shawnee County at least thirty- 
eight are ineligible, thirteen are not’ in 
practice, and three have moved away. A 
similar proportion of ineligibles will no 
doubt be found in all of the larger coun- 
ties so that the percentage of membership 
must be considered in connection with the 
conditions existing in each county. 

An analysis of the membership in each 
district may suggest the direction in which 


the efforts of the councillor may be most | 


profitably expended. 

The eight counties comprising the First 
District have 247 registered physicians, 
and of these 40 per cent are members. 
There are four counties with a member- 
ship of over 50 cent, and one county with 
a membership of less than 25 per cent. 

In the ten counties comprising the Sec- 
ond District, there are 502 registered phy- 
sicians and of these 50.08 per cent are 
members. There are five counties in this 
district with a membership of 50 per cent 
and. over, and no county with less than 
33% per cent. 


In the nine counties comprising the 


Third District, there are 408 registered 
physicians and of these 53.9 per cent are 
members. There are six counties with a 
membership of over 50 per cent and but 
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one county with less than 33% per cent. 

In the nine counties comprising the 
Fourth District, there are 379 registered 
physicians and of these 44.85 per cent are 
members. There are four counties with 
a membership of over 50 per cent and | 
there are two counties with a membership 
of less than 20 per cent. 

The Fifth District is near to the highest 
in membership percentage. In the ten 
counties comprising this district, there are 
513 registered physicians and of these, 
54.63 per cent are members. Six of these 
counties have more than a 50 per cent 
membership. Four counties have more 
than 75 per cent membership, but there 
is one county in which there are thirty- 
four registered physicians with no mem- 
bers of the Society. 

There are 360 registered physicians in 
the nine counties comprising the Sixth 
District and of these, 46.39 per cent are 
members of the Society. There are six 
counties which have a membership of 50 
per cent or over, but there are two coun- 
ties, one with sixteen and one with thir- 
teen registered physicians, which have but 
one member each. 

There are but six counties in the Sev- 
enth District and there are 134 registered 
physicians in these six counties. Fifty- 
six per cent of these are members of the 


Society. This is next to the highest in 


membership percentage. Four counties 
have more than-50 per cent of member- 
ship. One county with fourteen registered 
physicians has no member of the Society. 
The Eighth District also has but six 
counties, with 111 registered physicians, 
and of these 41.44 per cent are members 
of the Society. Three counties have more 
than 50 per cent membership. One county 
with sixteen registered physicians has no 
member and one county with twelve reg- 
istered physicians has but two members. 


In the six counties comprising the Ninth 
District, there are seventy-one registered 
physicians and of these, 45.07 per cent are 
members. Three counties have a member- 
ship of 50 per cent or more. Three coun- 
ties in the district have less than ten reg- 
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istered physicians in each, while the larg- Second District. 


est number in any county in the district Counties. Physicians. Members, — 
is twenty. 197 98 
The Tenth District makes the best show- 33 10 
ing in membership percentage. In the 36 
eight counties comprising this district, 42 30 
there are but thirty-seven registered phy- Coffey. it 
sicians and 67.56 per cent of these are 24 10 
members. Two counties have 100 per cent ~~" Bias Bs 
membership. Seven of the eight counties 502 255 
have 50 per cent or more. One county has Third District. 
40 per cent. The largest number of regis- 14 6 
Th ti in the El 39 20 
enth District with a total of ninety-three 77 45 
registered physicians and of this number, 
39.78 per cent are members of the Soci- ue — — 
ety. Five counties have a membership of 220 
50 per cent or more, five counties have 20 a Fourth District. 
? 
per cent or less, and two counties have fijey. 
member of the Society. Nine of the four- 8 
teen counties have less than ten registered 
physicians each, while the largest number 3 
in any county is seventeen. 39 24 
The Twelfth District makes the poorest Shawnee... ................ee0 ee 166 79 
showing in membership percentage. The 379 170 
ten counties comprising this district have Fifth District. 
thirty-seven registered physicians and of parton... ............c00eceeeee 28 21 
counties there is no member of the Society. Marion... 20.2.0... 0eccceecceees 29 23 
In one county there is a membership of Chase. ie TIRE CET Pe ee 15 7 
100 per cent, in one county 75 per cent, Butler... 34 0 
county 25 per cent. Seven counties have stafford... ............0.s0.00e. 19 15 
less than five registered physicians each, Total oe on 
and the largest number in any county in . Awe 
this district is nine. 18 9 
COMPARATIVE TABLE OF REGISTERED PHYSI- 
CIANS AND SOCIETY MEMBERS IN EACH Chautauqua. . ..... 16 1 
Counties. Physicians. Members. Sedgwick... 146 57 
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Eighth District. ' few scattered cases, some of questionable 


Counties. Physicians. Members. Giagnosis, have been reported in other 
41 22 cases have been reported, but the mortal- 
_? rate has been high—something like 20 
111 46 per cent. Dr. Archibald Church, in his 
Ninth District. recent book, says: “So far as life is con- 
4 1° cerned, this disease terminates fatally only 
exceptionally, and if the patient’ survives. 
16 8 the onset of the paralysis but a short time, 
15 life may be considered out of danger.” 
~ ~— Those who have watched the disease most 
32 closely find that it does not correspond to 
Tenth District. | the classical, descriptions and that it has 
a a 3 Widely varied manifestations. Some ob- 
4 2 servers have made as many as eight 
_ 3 classes, but (Bul. Dept. Health, N. Y., 
2 “Peabody, Draper and Dochez of the 
— — Rockefeller Institute make a somewhat 

Eleventh District. 1. The abortive cases which never be- 
12 6 2. The cerebral group with spastic par- 
es 17 8 alysis. 

Hodgeman. ... 4 0 
_ It was found by Wickman that 25 to 
12 2 56 per cent of the cases diagnosed were 
abortive, and he considers these figures as 
3 1 probably too low. 
9 Cases under Class 1, being most likely 
— — to escape recognition, are therefore the 
93 37 most important in their relation to public 
Twelfth D health because of their disease-spreading 
0 potentiality. Therefore, a discussion of 
4 1 the symptomatology of this group is 
The initial symptoms are very like those 
0 of the paralytic cases: Fever, hyperaes- 
2 thesia, drowsiness, headache, vomiting, 
37 13 Kernig, positive Macewen. Seen during 
the first twenty-four or thirty-six hours, 
Anterior Poliomyelitis. the diagnosis of epidemic meningitis can 


The epidemic of poliomyelitis which ap- be made in no way except lumbar punc- 
peared in Brooklyn about the first of June ture, and even this is sometimes confusing 
was the cause of considerable alarm in by the microscopic examination as the 
other parts of the country, but fortu- fluid at this stage may be slightly turbid. 
nately it seems to have spread but little The diagnosis from other acute infections 
from the site of its first appearance. A of childhood depends to some extent on 


. 
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the greater degree of hyperaesthesia and 
also on the examination of the spinal fluid, 
which in meningism, with other diseases, 
is normal. Recovery may take place in a 
few days. No diagnosis may be made un- 
Jess expert consultation is obtained early. 
On‘the other hand, the symptoms may run 
on for two or three weeks. There often 
develops loss, diminution or inequality of 
the knee-jerks and loss of the pupillary 
reflexes. At this stage the differential 


diagnosis from tuberculous meningitis is— 


very difficult and lumbar puncture, while 
helpful, is by no means positive, the fluids 
in the two conditions being often very sim- 
ilar. In many cases there is a varying 
degree of weakness, often transient, and 
slight facial palsies are frequent. These 
abortive cases very evidently constitute the 
most dangerous foci for the dissemination 
of the disease. 

A very unusual manifestation of polio- 
myelitis is blindness. The Meningitis Di- 
vision of the Department of Health has 
seen two such cases, one being in the pres- 
ent epidemic. In the first case, the vision 
was restored at the end of about three 
months. The second was a quite recent 
case and the blindness still persists. 

Cases with the bulbar type of paralysis, 
with difficulty in speaking and swallowing, 
are not uncommon in this epidemic and 
have in some instances been diagnosed as 
croup. 

In a fairly large number of cases, a 
rapidly ascending type of paralysis has 
been present, involving the muscles of 
respiration and ending with death. Some 
of these, when seen late, after pulmonary 
oedema has developed, have been eens 
as broncho pneumonia. 

The fatalities of the present epidemic 
have been largely due to these two types 
of the disease. 

The spinal fluid in poliomyelitis is usu- 
ally clear and increased in amount. The 
albumen and globulin are’ increased in 
varying degrees and there is usually a 
good reduction of Fehling’s. The cellular 


increase ranges from slightly above nor- 
mal to over 900 cells per cubic centimeter. 


mononuclears. 


Early in the disease the cells may be 50 
per cent or more _ polymorphonuclears. 
Later there are usually 90 per cent or more 
There are frequently large 
mononuclears cells that seem somewhat 
characteristic of these fluids.” 

Since the epidemic which occurred some 
years ago at least something has been 
learned about the spread of the disease. 
It has been pretty well established that 
the germ is present in discharges from the 
nose, throat and bowels of those ill with 
the disease. This is true even in those 
cases that do not go on to paralysis. Al- 
though it sometimes happens that the dis- 
ease is transmitted from a patient to other 
members of the same family, such occur- 
rences are rare, but the transmission of 
the virus from a patient to other members 
of the same family is common. So that 
immune carriers are responsible for the 
greatest spread of the disease. The infec- 
tive material is harbored in the nasal or 
mouth secretions of the carrier. 

iy 
Cremation. 

Possibly it does not appeal to your sense 

of propriety, or possibly you have some 


‘sentiment opposed to this method of -dis- 


posing of the dead. Your better judg- 
ment, howeve”, must suggest the wisdom 
of a general adoption of cremation. It is 
a proposition which every physician should 
advocate. Cremation’is growing in pop- 
ularity, but not so rapidly or so generally 
as its commendable features justify. ‘here 
are fifty-three crematories in this country 
and up to the end of 1913 there had been 
86,006 incinerations. The first cremato- 
rium in this country was built by Dr. 
Francis Julius Le Moyne at his own ex- 
pense. 

The fourth annual convention of the 
Cremation Association of America will be 
held in the auditorium of the Hotel Cib- 
son, Cincinnati, Thursday and Friday. 
August 24 and 25. All of our readers who 
believe in or are interested in cremation 
are cordially invited to attend. They are 
also eligible to associate membership upon 
payment of one dollar to the treasurer, 


: 
— 
4 
‘ 
i 
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Mr. E. P. Samson, 433 Sixth Avenue, 


Pittsburg, Pa., a formal application not . 


being required. Money thus obtained is 
used for purposes of propaganda. 

The Chemotherapy of Tuberculosis. 

Studies in the chemotherapy of tuber- 
culosis have not yielded the positive results 
hoped for by the optimistic practitioner, 
but they have approached more closely to 
a solution of the problem of cure in this 
condition than have the researches in bac- 
teriology alone. 


Koch reported, in 1890, the effects which - 


various chemicals had upon the growth of 
tubercle bacilli. One of the striking phe- 
_ nomena was the effect of potassium auri- 

cyanide, which in solution of 1:2,000,000 
kills the tubercle bacilli in vitro, but not 
im vivo. The trouble seemed to be that 
potassium auricyanide is changed into an 
inert substance by the action of the organic 
cells before it reaches the tubercular lesion 
or the bacilli. Fischer discovered “that 
the excretions of the epidermis of a tuber- 
- culous patient, as well as tuberculin, may 
prevent 0.5 per cent solution of potassium 
ferrocyanide and 1 per cent solution of 
ferric chloride from combining to form 
Berlin blue. This shows,that the excre- 
tions may combine with one of the two 
chemical substances before they combine 
with each other.” 

Other investigators also found that cop- 
per affected the tubercle bacilli. Dr. Gen- 
saburo Koga, who had been experimenting 
upon the effects of potassium auricyanide, 
began a series of experiments upon ani- 
mals to determine the effects of various 
chemicals upon tubercular lesions and tu- 
bercle bacilli. The results of these experi- 
ments show that a solution of potassium 
cyanide and copper, later described as 
cyanocuprol, had the most constant and 
definite effects. After repeated injections 


cf this solution ‘‘the congestion and leuko- 
cytic infiltration about the lesions are 
markedly decreased, the cheesy material 
resulting from degeneration of the lesions 
and other degenerative. products are in 
' process of absorption, and young connec- 
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tive tissue is being actively produced in 
the periphery. While these changes are 


taking place the number of bacilli is also 
being reduced until finally they can no 


longer be detected on microscopic examina- 
tion.” 


Later Koga began the use of this solu- _ 
tion in the treatment of human subjects. 
The treatment was begun at the Imperial 
Institute for the Study of Infectious Dis- 
eases and was continued at the Kitasato 
Institute for Infectious Diseases. A com- 
plete and detailed report of his experiments 
upon animals and also the results of the 
use of the potassium cyanide and copper 
solution in the treatment of sixty-three 
cases of tuberculosis was read before the 
Alumni Meeting of the Kitasato Institute 
for Infectious Diseases, Tokio, April 4, 
1915, and: has just been published in the 
August number of the Journal of Experi- 
mental Medicine. Of the sixty-three cases 
treated twenty-five were cured, that is 
they had gained in weight, temperatures 
were normal, there were no physical signs, 
and the sputum was free from bacilli. 
‘'wenty-two cases were improved, that is 
they had gained in weight, temperatures 
were normal, but bacilli were occasionally 
found in the sputum, and other symptoms 
were still present—some of them were 
still under treatment. Four cases died. 
Twenty-nine of the sixty-three cases were 
non-active tuberculosis; nineteen in the 
first stage, of which thirteen were cured, 
two improved, one suspended treatment, 
and three were still under treatment; six 
were in the second stage, of which three 
were cured and three improved; four cases 
were in the third stage and one of these 
was cured and three improved. Twenty- 
six of the sixty-three cases were cases of 
active tuberculosis. Of these seven were 
in the first stage, of which four were 
cured, two improved and one was still 
under treatment; eleven were in the second 
stage, of which three were cured, five’im- . 
proved, one suspended treatment, and one 
was still under treatment; eight were in 
the third stage, of which three were im- 
proved, three died, two were still under 
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treatment. Eight of the sixty-three were 
cases of surgical tuberculosis and one of 
them was cured, four were improved, two 
suspended treatment, and one was still 
under treatment. 

In the summary of his report Dr. Koga 
says: “A general review of the cases will, 
I think, -indicate that the preparation 
greatly improves or apparently cures pul- 
monary and surgical euberculosis in the 
first and second stages, and that it seems 
also to produce beneficial effects upon the 
disease in the’third stage.” 

Dr. Morisuke Otani, also of the Kita- 


sato Institute, presents a paper in the. 


same number of the Journal of Experimen- 
tal Medicine, in which he gives his experi- 
ence in the clinical treatment df tubercu- 
losis with cyanocuprol. In all about one 
hundred cases were treated. He concludes 
that cyanocuprol is markedly effective in 
tuberculosis and that it is more generally 
applicable than tuberculin. The dose 
should be determined for each case but 
should never exceed the maximum of 8.5 
cc. The intervals between injections should 
never be less than two weeks and it should 
always be given intravenously. 


SOCIETY NOTES. 


Harvey County Society. 

The following program has been pre- 
pared for the August meeting of the Har- 
vey County Medical Society: 

“Neoplasms of the Bladder,” Dr. A. H. 
Nossman. 

“Kidney Functioning,” Dr. R. C. Hart- 
man. 

“Gleanings from the Journals,” 
Smolt, Miller and Howard. 


Drs. 


Lyon and Morris County. 


The Lyon County and Morris County 
Medical Societies, their wives, children 


. -nd° sweethearts are to have a picnic at 
Americus on August 1. It is planned to 
arrive about 1:30 p. m. 
2:€0 p. m. Speeches. 
Address of Welecome—J. B. Brickell. 
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In behalf of Lyon County Medical Soci- 
ety—J. M. Perington. 

In behalf of Morris County Medical So- 
ciéty—W. H. H. Smith. 

In behalf of Num.—Mrs. C. F. Hoover, 

Others will be called extemporaneously. 

2:00 p. m. Athletic contests. 1. Fat 
man’s race. 2. Egg race. 3. Potato race. 
4, Pillow fight. 5. Pitching horseshoes. 6. 
Nail driving. 7. Ball throwing. 

4:30 p.m. Base ball, Lyon County Med- 
ical Society vs. Morris County Medical So- 
ciety. Game 2-7 innings. 

6:00 p. m. Water sports. 
ing suits or suitable clothing. 

6:30 p.m. Picnic dinner. 

8:00 p. m. Address, Dr. Arthur E. 
Hertzler, Kansas City, Mo. 

. Yours for a good time, 
ALBERT BEAM, Secretary. 


Bring bath- 


Dr. W. F. Fairbanks. 


Dr. William F. Fairbanks was born in 
Mantua, Coyahoga County, Ohio, October 
18, 1860. Died at his home in Kansas 
City, Kansas, July 22, 1916. He is sur- 
vived by his wife, Mrs. Jennie Fairbanks, 
one brother, Ernest E. Fairbanks of Kis- 
summee, Fla., and his aged father, Rev. G. 
H. Fairbanks of Cleveland, Ohio. He grad- 
uated from Hiram College in 1881, being 
the youngest graduate then upon the 
alumnae roll. His diploma was signed by 
James A. Garfield. After teaching school 
in his native county for three years he 
entered upon the study of medicine and 
graduated from the Western Reserve Uni- 
versity of Cleveland, Ohio, in 1886. After 
practicing for a few years in Ohio he 
came west and located in. Kansas City, 
Mo., and in 1895 he moved to Kansas City, 
Kansas, which was his home until his, 
death. ; 

His health has been failing for the last 
four years but he did not finally relin- 
cuish his practice until about six months 
ago. Dr. Fairbanks hes served as presi- 
dcnt of the Wyandotte*County Medical So- 


_ ciety of which he was an active member 


for many years and has represented his 
County Society in the State Association 


for a number of years. 

He was held in high esteem by all who 
knew him on account of his high profes- 
sional ability, his genial disposition and 
his many activities for the betterment of 
the community where he lived. 

After a short service at the home the 
body was taken to Cleveland, Ohio, for 
interment in Lakeview Cemetery. 


The following resolutions were adopted 
at a called meeting of the Wyandotte 
County Medical Society July 22, 1916: 

Whereas, By the death of William F. 
Fairbanks, M.D., which occurred on July 
22, 1916, the medical profession of Kansas 
City, Kansas, and the State of Kansas, has 
lost a very valuable member, an upright 
physician, and an influential citizen; and 

Whereas, To those who knew him best, 
the loss of his presence will be most keenly 
felt; the beneficial influence which he has 
left to his associates will, however, in a 
measure, compensate for his absence; and 

Whereas, The power of his example, 
both in words and deeds, his genial man- 
ners, his kindly spirit, and potent actions, 
will forever have their bearing on the lives 
of his fellow practitioners, and all others 
of his associates; - 

Therefore, Be It Resolved, by the Wyan- 
dotte County Medical Society— 

That it greatly deplores its loss on ac- 
count of the death of Dr. William F. Fair- 
banks, and extends the sympathies of its 
members to the bereaved family; ~ 

That these resolutions be transcribed in 
the minutes of the Society, published in 
the State Medical Journal, and that a copy 
be forwarded to his sorrowing household. 


MISCELLANEOUS. 


Rural Health—America’s First Duty. 
_ Washington, D. C., July 14.—‘‘The esti- 
mated economic loss which our nation suf- 
fers each year from typhoid fever and 
malaria alone aggregates _ $928,234,880, 
leaving out of entire account the sorrow, 
the unhappiness, the misery, and the in- 
efficiency which follow in their train.” 
Senator Joseph E. Ransdell of Louisiana 
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today addressed the Senate on the subject 
ot “Rural Health—America’s First Duty.” 
“The greatest asset which our country can 
have,” said Senator Ransdell, “is the 
healthy American citizen, and valuable as 
it may be to increase the health of live- 
stock and vegetation, it is of far greater 
importance that we throw every possible 
safeguard about the health of the man who 


’ is responsible for that livestock and vege- 


tation. Over 900 million dollars lost every 
year! A sum which is sufficient to put 
our country into a state of preparedness 
equal to that of any nation in the world, 
enough money to give us the largest navy 
afloat and the most efficient army which 
the world has ever seen, is annually of- 
fered up as a sacrifice to two diseases 
which are entirely preventable. Enough 
money to pay the annual expenses of every 
college student in the United States is ab- 
solutely thrown away every year.” Sen- 
ator Ransdell estimates the grand total 
loss from typhoid fever at $271,932,880 
per annum, and the loss from malaria at 
$694,904,750 per year; the total per capita 
loss from these two diseases being $9.46. 
By comparative estimates it was shown 
that the United States Government appro- 
priated $5,016,175 for the investigation 
and prevention of the diseases of animal 
and plant life and only $1,917,566 for the 
investigation and prevention of the dis- 
eases of man. 


Scientific Researches Into the Causes of 
Alcoholism and Inebriety. 

By T. D. CROTHERS, M.D., Hartford, Conn. 

One great fact has been established by 
accurate laboratory and clinical research, 
viz., that the physiological action of alco- 
hol on the cell and tissue is that of an 
anaesthetic and depressant, and not a 
tonic or stimulant. This has been accepted 
by the profession generally, and while it 
revolutionizes the previous theories, ex- 
plains in some degree why alcohol is so 
fascinating. 

Beyond this, there is a vast range of 
causes producing alcoholism and inebriety 
that are practically unknown. All reme- 


‘ 
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dial and restorative efforts are based on 
the theory that alcohol is the special and 
particular cause of all the degenerations 
which follow from its use. 

Careful studies of individual cases show 
this to be untrue; also that in many in- 
stances alcohol is only a symptom. It may 
be a complicating drug intensifying un- 
known conditions that were latent before. 
It may be a specific poison localizing in 
certain organs. It is also cumulative, and 
associated with the most complex neuroses. 

The causes that impel man to drink 
have never been studied scientifically. The 


literature up to the present is a confusing — 


mass of theories and opinions unverified. 


In this unknown region there are in- 
numerable questions like the following: 
Why are certain periods of life more favor- 
able for the outbreak of the craze for 
alcohol than others? Why does the desire 
to drink break out suddenly in diverse 
conditions, and then subside from causes 
inadequate to explain the change? What 
is the explanation of the exact periodicity 
of these drink excesses that are as certain 
as the rise and fall of the tide? What 
are the causes in surroundings and con- 
ditions of living that provoke these parox- 
ysms? Why do men drink after injuries, 
diseases, shocks, losses, disappointments, 
business reverses and great successes in 
life? What degenerations are transmitted 
from the parents to the children that cre- 
ate susceptibility or immunity to the ef- 
fects of alcohol? Why are some persons 
able to drink in so-called moderation for 
years, and why do others quickly become 
diseased and die? Why do some men 
drink in early life, then abstain, and in 
middle or later life turn to alcohol again 
and drink until death? Why are some 
‘persons susceptible to the contagion of 
surroundings and companions, while others 
are immune? What physical and psy- 
chical causes produce the drink craze? 

These are some of the unknown causes 
and conditions which have never been 
studied with scientific exactness. One of 


the most prominent and widely accepted 
explanations is the so-called moral cause. 
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Physical conditions are considered results 
and not causes. 

A Research Foundation has_ recently 
been organized at Hartford, Conn., for the 
purpose of making an exact scientific 
study of these questions. It will be en- 
dowed and become a permanent work. 
Preliminary studies have already begun, 
and practicing physicians from all parts 
of the country are appealed to for the 
records and histories of cases which will 
be compiled and tabulated for the purpose 
of determining the laws which control and 
govern them. 

This is the first scientific effort to 
take up the subjects of alcoholism and 
inebriety and determine the causes which 
produce them outside of alcohol. Science 
has shown that these conditions are gov- 
erned by exact physical and _ psychical 
laws, which if known and_ understood 
would indicate the most practical means 
and measures of relief. 

The Foundation will be practically a 
laboratory or clearing-house, where per- 
sons can come for examination, counsel 
and advice. To a large class of perscus 
who want something more than pledges, 
appeals or sanatorium treatment, this will 
cpen a new field of means and measures 
for relief that will be most welcome. — 

Correspondence is earnestly solicited 
from the profession. 

R 
Ragweed Hay Fever Vaccine Mulford. 

There are many hay fever sufferers who 
are sensitive to one particular pollen, and 
a vaccine prepared from that pollen is, 
of course, the best agent for affording 
them relief. - 

For this reason the H. K. Mulford Com- 
pany of Philadelphia is furnishing, in ad- 
dition to Hay Fever. Vaccine Fali Mul- 
ford, a ragweed pollen extract, properly 
standardized and known as Hay Fever 
Vaccine Ragweed Mulford. 

Hay Fever Vaccine Fall Muiford con- 
tains the protein extract from the pollens 
of ragweed, goldenrod and maize, dis- 
solved in physiological saline solution, and 
accurately standardized. 


am 
. -- 


Hay Fever Vaccine Ragweed Mulford 
— contains the protein extract from the pol- 
lens of ragweed only, dissolved in physio- 
logical saline solution and _ accurately 
standardized. 

The injections at first may be given at 
about five-day intervals, the intervals be- 
ing shortened or lengthened, according to 
indications. Ophthalmic and skin. tests 
are not considered necessary in the con- 
trol of dosage. It is sufficient to start 
with a small dose and increase gradually 
until satisfactory results are obtained. 

There are no contraindications to the 

therapeutic or prophylactic use of Hay 
Fever Vaccine Mulford so far as known. 
A small percentage of patients may be 
hypersensitive to the protein extracts, in 
which case the dose may be accordingly 
reduced. 
- A complete “working bulletin” on Hay 
Fever Vaccine has been issued by the H. 
K. Mulford Company of Philadelphia, and 
- contains valuable information regarding 
the treatment of this troublesome malady. 
It can be obtained from the company on 
request. 


R 
Industrial Welfare Number of “The 
Modern Hospital.” 


The August number of “The Modern 
Hospital, St. Louis and Chicago, is de- 
voted to a symposium on welfare work 
among the industrial corporations of the 
country. There are editorials by those 
competent to write on this important sub- 
ject, a great number of papers written by 
welfare directors in some of the most im- 
portant industrial corporations, and an im- 
rense amount of statistics and figures and 
facts showing the huge volume of work 
that the corporations are doing to protect 
their employees against sickness, accidents, 
and discontent. The journal contains 
many illustrations of first aid stations, 
emergency hospitals, and welfare depart- 
ments of industrial plants, and many 
facts that should be of great help to those 
interested. Among the topics discussed 


are those of first aid, industrial nursing, 
lunches and diets for industrial employees, 
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safety devices in factories, and athletic 
The ed- 
itors frankly state that they have been 
unable to obtain figures as to cost of wel- 
fare work in the industries, but a number 
of writers attempt to make deductions and 
draw conclusions from their experiences 
cf the past few years. 

New and Nonofficial Remedies. 


Standard Radium Solution for Drink- 
ing (1 microgram Ra).—Each bottle (60 
Ce.) contains radium chloride equivalent 
to 1 microgram Ra. and 1.3 mg. of barium 
chloride. The solution contained in one 
bottle is taken after each meal. The Ra- 
dium Chemical Co., Pittsburgh, Pa. (Jour. | 
A.M.A., July 1, 1916, p. 35.) 

Radium Bromide, Schlesinger Radium 
Co.—It complies with the standards of N. 
N.R. and is sold on the basis of its radium 
content. Schlesinger Radium Co., Denver, 
Colo. 

Radium Carbonate, Schlesinger Radium 
Co.—It complies with the standards of N. 
N.R. and is sold on the basis of its radium 
content. Schlesinger Radium Co., Denver, 
Colo. 

Radium Chloride, Schlesinger Radium 
Co.—It complies with the standard of N. 
N.R. and is sold on the basis of its radium 
content. Schlesinger Radium Co., Denver, 
Colo. 

Radium Sulphate, Schlesinger Radium 
Co.—It complies with the standard of N. 
N.R. and is sold on the basis of its radium 
content. Schlesinger Radium Co., Denver, 
Colo. (Jour. A.M.A., July 8, 1916, p. 
121.) 

Vitalait Starter—A culture in vials of 
the bacillus bulgaricus and the strepto- 
coccus acidi lactici in symbiosis. It fs in- 
tended for the home preparation of fer- 
mented milk. Sufficient to prepare 1 to 3 
quarts of fermented milk is sent on re- 
quest of the physician to the patient twice 
a week. The Vitalait Laboratory, Inc., 
Newton Centre, Mass. (Jour. A.M.A., 
July 15, 1916, p. 203.) 


i 
! 


- 


246 . 


Propaganda for Reform. 


Aromatic Spirits of Ammonia.—This is— 


an old fashioned complex mixture. Its 
reputation has little scientific basis. Its 
effects probably are psychic, in the main. 
Such effects might be expected from the 
irritation of the nasal mucosa by the am- 
monia and to the flavor and odor of the 
lemon, lavender and nutmeg oils. The 
physical effect is probably due to the alco- 
hol, though the ammonium carbonate and 
uncombined ammonia may have some re- 
storative action by the irritation of the 
gastric mucosa or by their neutralization 
of nauseating acids in the stomach. When 
the effects of ammonium carbonate are 
desired, this is better given in aqueous 
solution. When the effects of alcohol are 
desired, whiskey is to be preferred. (Jour. 
A.M.A., July 1, 1916, p. 65.) 

The Pharmacopoeia Revision.—As usual 
the Pharmacopoeia about to be issued will 
be antiquated when it comes out. Some 
of the drugs in it will have become more 
or less obsolete, while many new ones 
which have proven of value will not be 
there. Since all the publications of the 
A.M.A. are issued promptly and in excel- 
lent style, and are complete, correct and 
up to date, it is suggested that the U.S.P. 
should be taken over by the A.M.A., and 
be henceforth published by it. It may be 
extreme to say that the world would be 
almost as happy without a Pharmacopoeia, 
but at least we could get along very nicely 
with a Pharmacopoeia about one-half the 
size of the present one. A good deal of 
the matter’it contains is quite superfluous 
and its deletion would prove distinctly ad- 
vantageous to (1) the book, (2) to the 
medical profession, (3) to the pharmaceu- 
tical profession, and (4) last but not least, 
to the students of medicine and phar- 
macy. (Critic and Guide, July, 1916, p. 
239.) 

Wine of Cardui Verdict.— Anent the 
verdict in the recent “Wine of Cardui 
trial” awarding one cent damages to the 
Chattanooga Medicine Company, a med- 
ical journal offers condolences to the 
American Medical Association, declares 
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that the verdict is “a very deeided victory 
for the ‘patent medicine’ association,” and 
asks, “Is publicity the way to accomplish 
the true end?” The outcome of the case 
was a moral victory for the Association 
and publicity is the only rational means 
or attacking the nostrum evil, whether of 
the “patent medicine” or of the “ethical 
proprietary” variety. Until the public is 
given definite and specific facts no great 
strides will be made in preventing un- 
scrupulous cupidity from preying on the 
sick and suffering. The faith of the pub- 
lic in patent medicines of all sorts con- 
tinues because no small part of the med- 
ical profession is itself still under the 
blight of the “patent medicine” business— 
albeit the preparations in question are 
euphemistically spoken of as “ethical pro- 
prietaries.” (Jour. A.M.A., July 15, 1916, 
p. 206.) 

Cocaine Substitutes.—Treasury Decision 
2194 places “alpha and beta eucaine or 
any of their salts or any synthetic sub- 
stitute for them” under the provisions of | 
the so-called Harrison Narcotic Law. To 
this ruling, the Farbwerke-Hoechst Com- 
pany, the manufacturers of novocain, a 
synthetic substitute for cocain, took ex- 
ception and, by agreement, a test case was 
argued before the United States District 
Court of New York. It is reported that 
the court took the case from the jury and 
ordered a verdict for the Farbwerke- 
Hoechst Company on technical grounds. 
(Jour. A.M.A., July 15, 1916, p. 208.) 

Aromatic Spirits of Ammonia in Shock. 
—Horatio C. Wood, Jr., explains that any 
stimulating effect which may be observed 
after the oral administration of aromatic 
spirits of ammonia is due either to a. psy- 
chic effect or to its local irritant action 
on the gastric mucosa, just as the irrita- 
tion by ammonium carbonate, in the form 
of smelling salts, of the mucous membrane 
cf the nose may reflexly excite the medulla. 
(Jour. A.M.A., Jely 15, 1916, p. 231.) 

Phenol Antidotes.—Various substances, 
fixed oils, glycerin, diluted sulphuric acid, 
the soluble sulphates of the alkalies and 
alkali earths, have been recommended as 


« 
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antidotes or prophylactics of phenol poi- 
soning. M. I. Wilbert discusses the value, 
or lack of value, of the various reagents 
proposed as antidotes to phenol poisoning. 
He points out that glycerin will not pre- 
vent the production of gangrene or the 
absorption of phenol. Wilbert points out 
that the other substances mentioned have 
been found inefficient as detoxicants for 
phenol, and in many instances distinctly 
harmful. He further notes that, while 
the value of alcohol as an antidote for 
phenol poisoning has been scientifically 
disproved, yet even as late as 1915, the 
fallacy that ethyl alcohol is an antidote to 
phenol has been embodied in state laws 
designed to restrict the sale of phenol. 
Recent investigation, carried out in the 
Hygienic Laboratory, shows that in the 
presence of water neither alcohol nor gly- 
cerin has any detoxicating effect on phenol. 
(Jour. A.M.A., July 15, 1916, p. 233.) 
Poisoning from Lead Paints.—The re- 
ports of the British departmental commit- 
tee, appointed to investigate the dangers 
of the use of lead compounds in the paint- 
ing of buildings, shows the principal 
source of poisoning to be dust, produced 


during the mixing of dry white lead with. 


oil and in the dry rubbing down process. 
While the first danger is done away with 
by the use of ready mixed paints, the com- 
mittee proposes drastic legislation to rem- 
edy the second evil. The committee rec- 
cmmends the enactment of a law prohib- 
iting the importation, sale or use of any 
paint material containing more than 5 per 
cent of its drug weight of soluble lead 
compounds. (Jour. A.M.A., July 15, 1916, 
p. 234.) 


Poisonous Properties of the Garden Daf- - 


fodil—The bulbs of the garden daffodil 
(known botanically as narcissus pseudo- 
narcissus) contain an alkaloid (or alka- 
loids) whose physiologic action differs ac- 
cording to the stage of growth of the 
plant. The alkaloid extracted from the 


flowering bulb produces dryness of the 
mouth, checks cutaneous secretions, dilates 
the pupil, quickens the pulse, and slows 
and weakens the heart contractions. 


The 
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alkaloid extracted from the bulbs after 
fiowering produces copious salivation, in- 
creases cutaneous secretion, contracts the 
pupil, and produces slight relaxation of the 
pulse, slight faintness and nausea. Such 
widely divergent physiologic effects indi- 
cate that there must be considerable dif- 
ferences in the nature of the alkaloids at 
the different times mentioned. Since the 
daffodil is so common in gardens it might 
be well to consider it in poisonings of 
mysterious origin. (Jour. A.M.A., July 
22, 1916, p. 290.) 

Hexamethylenamin in Anterior Polio- 
myelitis—It has been shown that hexa- 
1ethylenamin has no germicidal activities, 
except in an acid medium. Therefore, it is 
of special value only in infections of the 
pelvis of the kidney, ureters, bladder and 
uretra when the urine is acid. It cannot 
be expected to exert germicidal activity 
in the spinal fluid, which is alkaline and 
hence is of no value in the treatment of 
anterior poliomyelitis. (Jour. A.M.A., 
July 22, 1916, p. 309.) 

Quality of Sodium Sulphite.—Investiga- 
tion has shown that while the crystallized 
sodium sulphite is unreliable, the dried or 
desiccated form of sodium sulphite is gen- 
erally of good quality and relatively per- 
manent. A. H. Clark reports experiments 
showing that specimens of desiccated so- 
dium sulphite keep for years with little 
deterioration. (Druggists’ Circular, July, 
1916, p. 396.) 


Hay Fever and Its Complexities. 
Because of the protean manifestations 
of hay fever and its irregular appearance, 
either as the early-summer variety or the 
so-called autumnal catarrh, it is evident 
that no single therapeutic agent can elim- 
inate, or even modify, the symptoms in 
all cases. Each individual sufferer pre- 
sents problems that pertain peculiarly to 
himself, and other than the vasomotor re- 
laxation of the upper respiratory tract, 
which is common to all, there are no uni- 

form underlying pathologic changes. 
These cases may be divided into three 
classes: those in which the neurotic ele- 
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ment is the predominating feature; those 
wherein a general systemic condition, as 
lithemia, seems to stand out conspicuously ; 
and— much the largest class—those in 
which the affection is intimately associated 
with the presence of pollen in the atmos- 
phere. 

Undoubtedly the suprarenal substance, 
in the form of its isolated active principle, 
Adrenalin, is one of the most reliable 
agents for the treatment of hay fever. 
Experienced physicians assert that it suc- 
cessfully controls the symptoms in a large 
majority of cases. Adrenalin Chloride 
‘Solution and Adrenalin Inhalant are the 
preparations most commonly used, being 
sprayed into the nares and pharynx. The 
former should first be dilated with four 
to five times its volume of physiologic salt 
solution. The latter may be administered 


full strength or diluted with three to four . 


times its volume of olive oil. 

Battle Creek Sanitarium Golden Jubilee. 

Names sometimes designate without ade- 
quately describing. Such is the case with 
the Battle Creek Sanitarium, which will 
celebrate the fiftieth anniversary of its 
founding on October 3, 4 and 5. This 
institution is a sanitarium, with all the 
most modern and scientific equipment for 
diagnosing and curing disease. But it is 
much more. From its inception, it has 
been in the forefront of the movement for 
natural, rational and physiologic methods 
in the treatment of the sick. Primarily, 
indeed, its function has been educational 
—the teaching of right principles of liv- 
ing as not only aiding in curing sickness 
but preventing its return as well. The 
sanitarium therefore has taken an active 
and a leading part in movements for pub- 
lic sanitation, for diet reform, to curb the 
liquor evil, to check tuberculosis, to abolish 
child labor and more especially to study 
tendencies toward race degeneracy and to 
point out eugenic and other remedies for 
them. 

Being purely a charity and having no 
dividends to pay to stockholders, it has 
been able in the half*century of its exist- 
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ence to spend over $1,400,000 for the care 
of the indigent sick. 

The program for the celebration in- 
cludes a huge banquet, receptions, a big 
outdoor spectacle, a street pageant, with 
historical and allegorical floats, a race bet- 
terment exhibit, conferences on child labor, 
eugenics, tuberculosis and other sociolog- 
ical and medical problems of the day, with 
numerous speakers of prominence, and a 
health chautauqua. 

All physicians are invited to come. 

Immunity. 

The immunity conferred by the transfer 
of immune and of mixed immune and sen- 
sitized serums is the subject of an article 
by Henry Sewall, W. C. Mitchell, and 
Cuthbert Powell, Denver (Journal A.M.A., 
July 8, 1916). They relate their experi- 
ments undertaken to solve the following 
problem: “Given two guinea-pigs, one of 
which is hypersensitive to horse serum and 
the other resistant to it, does the serum 
of the latter animal contain anything which 
may neutralize or modify the admitted 
anaphylactic effects induced by the serum 
of the hypersensitive animal? An affirm- 
ative result would suggest the hypothesis 
of an ‘immune body’ functionally opposite 
in action to that concerned in anaphylactic 
reactions.” They present their results as 
far as obtained on account of the necessity 
of indefinitely discontinuing the inquiry at 
the present time. It was undertaken with 
the idea of discovering whether or not the 
blood serum of guinea-pigs rendered im- 
mune to considerable intravenous injec- 
tions of horse serum by a preceding course 
cf nasal instillation of the serum has a 
different biologic effect from the serum of 
highly sensitive animals when injected in- 
traperitoneally into normal guinea-pigs. 
They have found that the serum of ani- 
mals which they call immune can confer on 
normal guinea-pigs a resistance against a 
long succession of intravenous injections 
of the same antigen. It is also probable 
that mixtures of immune and sensitive se- 
rums in certain proportions give still 
greater protection. Notwithstanding the 
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small number of these experiments, they 
believe that they justify the following con- 
clusion: “A foreign protein injected into 
a normal animal sets up reactive processes 
leading to the formation, in this field, of 
two antibodies having opposite characters; 
one tends to induce, and the other to avert, 
the establishment of the anaphylactic 
state.’ Combination of these antibodies 
specifically modifies the metabolism of the 
body cells so as to give rise to hypersensi- 
tization on the one hand or to active im- 
munity on the other and the authors say 
that if a clear interpretation of these re- 
sults is correct, it is evident that new defi- 
nitions must be given for immune serums. 
Tic Mechanism. 

C. P. Oberndorf, New York (Journal A. 
M.A., July 8, 1916), speaking of the con- 
tributions to the literature of tic by the 
French investigators, says that they fail 
to explain why the purpose of the psycho- 
neurotic manifestations and their various 
types when subsequently lost originally 
took the particular form exhibited in the 
individual case and why it has become lost 
to the patient’s consciousness. He quotes 
the general view adopted by the freudian 
school in the tic mechanism as summed up 
by Ernest Jones: “Early in life an exag- 
gerated divorce occurs between the in- 
stincts of love and hate, and the conflict 
between the two dominates the most im- 
portant reactions of the person. The fun- 
damental state of doubt—an incapacity for 
decision—results. 
between not being able to act (when he 
wants to) and being obliged to act (as he 
does not want to). The tic symptom sym- 
bolizes the conflict of opposing forces.” L. 
Pierce Clark has further furnished the 
analysis of three stubborn cases in which 
the malady was interpreted to be an auto- 
pleasurable act of sex significance, using 
the term in the broad sense of the freudian 
school. He emphasizes rather the auto- 
erotic gratification unconsciously afforded 
the tiquer by the act rather than traces 
the primary conflict in which the tic de- 
veloped. It would seem that developing 


The patient - oscillates 
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in childhood as tics usually do it would be 
more satisfactory to study to determine 
their original purpose since the motives of 
childhood are simpler, more direct and 
transparent than those of later years. He 
reports cases of habit spasm which he 
claims show the tic to be essentially a de- 
fense reaction elaborated by the censor 
against a primary autopleasurable act and 
is a compromise, as most other neurotic 
symptoms are, to retain and at the same 
time abandon an act which was originally 
satisfying but has become objectionable as 
not harmonizing with the individual’s ideas 
of propriety. Three cases are reported, 
cne of thumb sucking, one of digging one’s 
finger into the hollow the cheek and one 


of jerking the head to the right, all of. 


which were inaugurated in infancy and 
are explained according to his theory above 
stated. 


R 
Synthetic Substitutes Under the Harrison 
Law. 

The Harrison Narcotic Law, as is now 
well known, restricts the manufacture, sale 
or dispensing of “opium or coca leaves or 
any compound, manufacture, salt, deriv- 
ative or preparation thereof” to persons 
registered under the act. The language is 
from Section I of the law. In all other 
sections, with a single exception, the drugs 
covered by the law are referred to as “the 
aforesaid drugs.” In Section VI, however, 
after providing for the exemption of prep- 
arations containing minimum quantities of 
these drugs, the law exempts from the 
exemption “liniments, ointments and other 
preparations which contain cocain or any 
of its salts or alpha or beta eucain or any 
of its salts or any synthetic substitute for 
them.” On the legal theory that a section 
of a law could be interpreted by ‘a succeed- 
ing section, if the succeeding section were 
more explicit and illuminating in its verb- 
iage, the Treasury Department issued 
Treasury Decision 2194, placing “alpha 
and beta eucain or any of their salts or 
any synthetic substitute for them” under 
the provisions of the law. To this ruling 
the Farbwerke-Hoechst Company, the man- 
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ufacturers of novocain, a synthetic substi- 
tute for cocain, took exception and, by 
agreement, a test case was argued before 
the United States District Court of New 
York. It is reported that the court took 
the case from the jury and ordered a ver- 
dict for the Farbwerke-Hoechst Company, 
on the ground that the text of the law did 
not include synthetic substitutes except in 
Section IV, where it was without force as 
far as the general construction of the law 
is concerned. This ruling is an important 
one, and it is probable that the case will 
be taken to the higher courts.—Jour. A. 
M.A., July 15, 1916. 
Iy 


Proteose Intoxication. 

G. H. Whipple, San Francisco (Jour. A. 
M.A., July 1, 1916), gives his observations 
and his experimental results in an article 
on the etiology of the proteose intoxica, 
tion from intestinal obstruction, and re- 
marks on the clinical features shown in 
peritonitis and pancreatitis which are sim- 
ilar to those in acute intestinal obstruction. 
The intoxication, he holds, in these three 
conditions is alike due in large part to 
toxic proteose. It can be shown conclu- 
sively that this proteose is not due to bac- 
terial activity and therefore it must be 
derived from the proteins of the blood. 
The toxic proteoses isolated from the in- 
testine, the peritoneum and the pancreas 
have certain biologic reactions in common 
but give no specific reaction to differen- 
tiate them. They give no anaphylactic re- 
actions in guinea-pigs, no precipitins, no 
complement fixation. The blood of dogs 
injected repeatedly with proteose cannot 
destroy the toxic proteoses which are rap- 
idly destroyed by the tissues of such ani- 
mals in vitro. The proteose of intestinal 
obstruction resists digestion by intestinal 
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mucosa and pancreatic and tissue fer- 
ments. Any animal injected with one pro- 
teose becomes resistant, not only to resist 
this one but also to other proteoses. Pro- 
teose from human material injected into a 
dog will give tolerance to any of the pro- 
teoses obtained from the intestine or peri- 
toneum of the dog or cat, and this holds 
good for all proteoses tested by Whipple. 
It is important to note, he says, that dogs 
with long continued obstruction or closed 
intestinal loops will survive lethal doses 
of pure proteose, with but few clinical 
symptoms of intoxication, and dogs recov- 
ering from a sterile pleurisy or peritonitis 
also show a like definite tolerance. All 
this evidence indicates that a proteose in- 
toxication is present in these various con- 
ditions. Whipple believes that the proteose 
intoxication is the most important factor 
in the general intoxication noted in these 
conditions. 


Ty 
Many empiric methods, abandoned as 
irrational, have been revived and rehabili- 
tated with basic scientific facts. 
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filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541, DIAMOND, STREET 


THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory éx- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
tredtment for all patients he sends to Mudlavia. 
_: We co-operate with the home physician and are 
to receive his suggestions. Write our Medical 
rector, Dr. George F. Butler. , 


For the 
“ Mudlavia Blue Book for Physicians," 
rates and other information, address 


R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


manufacture and sale of Vires, Taxina, Mane 
tured Under U.S. Gov. License 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00, See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Se: ape gn Antigens, Volumetric Solutions, of correct titre 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 . Pasteur Laboratory, 707 Parallel Ave. 


Pasteur Treatment 
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During warm weather Autointoxication and 
Intestinal Putrefaction are especially likely to occur. 


ABILENA WATER 


America’s Natural Cathartie 

is an ideal saline laxative, cathartic and diuretic. 

It removes toxins circulating in the blood, effectually 
and gently. Its relatively large percentage of sodium sul- 
phate makes its use less likely to be followed by a period of 
reaction and constipation. Not unpleasant to take, and the 
dose is smaller than that of any other natural aperient water. 
Does not nauseate, cause griping, straining nor tenesmus. 


Use ABILENA WATER as an initial remedy in cases of 
overloading of the digestive tract and in beginning diarrhoea. 


ABILENA WATER may be depended on to do its work 
gently, speedily, safely and to the entire satisfaction of physi- 
cian and patient alike. Samples for clinical or home use 
gladly supplied—all charges prepaid. 


ABILENA is an American product which THE ABILENA COMPANY 


E 


Laboratory Ainalyses 


OF ALL KINDS 


Chemical Analysis of BLOOD 


Useful in the Diagnosis and Treatment of ______Nephritis, 


Diabetes 
Wasserman Test by Hecht-Weinbers- 
Gonorrheal Complement Fixation Test. Sputum ou an 
Tests. Vaccines. Pasteur Treatment for Rabies. Rheumatism 


CONTAINERS AND LITERATURE FREE ON DEMAND _ ChemicalAnalysis of Urine 


rite or ir ew et on 


GRADWOHL BIOLOGICAL LABORATORIES 


928 N. GRAND AVENUE Please NoteQurMewAddress ST, LOUIS, MISSOURI 


R. B. H. GRAOWOHL, M. D., DIRECTOR 


=== 


ABILENE 
AMatural Catharti¢ 
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Liquid Paraffin 
ium Heavy 
Tasteless Odorless=Colorless 


Is Neither Absorbed 
Digested 


The fact that it is not absorbed by the epithelial 
cells and consequently not excreted through 
the milk, makes it a most satisfactory agent for 
nursing mothers. 


Furthermore, Stanolind Liquid Paraffin removes . 


the intestinal toxins, that would otherwise be 
absorbed into the blood. 


Stanolind Liquid Paraffin acts on the whole in- 
testinal canal, reaching the rectum intact, differ- 
ing from a vegetable oil, the larger portion of 
which is digested and absorbed. 


Stanolind Liquid Paraftin is a safe and 
dependable agent for continued internal 
administration. 


A trial quantity with informative 
booklet will be sent on request. 


Company 
Undiana) 
72 W. Adams St. 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 


Home Phone Main 790 Oth Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
treatment cases 
the Medical §=6members of the 
fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 


Correspondence solicited. ; 
C. G. P. BLOMQVIST, Superintendent. 


O. H. Gerry Optical Co. POMPEIAN 


Kanses City, Mo. OLIVE OIL 


ALWAYS FRESH 


It’s very important that Physicians specify 
Pompeian Olive Oil when suggesting Olive 


‘THE POMPEIAN 
Prompt Service GENOA, ITALY 


Accurate Work H THE STANDARD IMPORTED OLIVE OIL 


A complete line of Optical 
Instruments and Trial Cases 


Write for R Book and Catalogue 


O. H. Gerry Optical Co. 


Kansas City, Mo. 
OLIVER H. GERRY DOUGLASS MILLER 
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SPECIAL FOR AUGUST 


This month only we are offering several slightly used, 
Standard Make, Mercurial Sphygmomanometers at 
reduced prices. These are guaranteed perfectly ac- 
curate and were taken by us in trade for other 
instruments. Write for descriptive list. Many other 
Surgical Specialties at attractive prices. 


_ PHYSICIAN'S SUPPLY CO. 


1021 Grand Ave. - Kansas City, Mo. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 

‘torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be ao to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. CurRIE, Sterling, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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CHICAGO POST GRADUATE HOSPITAL 


USES HOLSTEIN COWS’ MILK 


Dr. Guy K. Durbin-Ries, Treasurer’ Women’s Auxiliary of Ma- 
ternity and Children’s Department, Post Graduate Hospital, says, 
—“On consulting with the physician who attends 4o our sick 
babies in regard to the best milk we could procure for them he ad- 
vised, if possible, that we get Holstein milk certified by the Chica- 
, a Medical Society. This milk he considered best for infant 

ing.’ 


Pediatrists use Holstein milk b it corresponds to human 
milk more closely than does that of any other cow. The moderate 
amount of fat it contains is in the form of globules much smaller 
and more uniform than those of the so-colled rich milks and 
therefore offering less resistance to digestion and assimilation. 
Then, too, the fat contains less of volatile glycerides that in 
ordinary milk in- 

rease the diffi- 

ulties of diges- 
ion. Specialists 
ay particular 
tress upon the 
onstitutional 
vigor of purebred 
Holsteins, mak- 
ing them resist 
disease and yield 
healthy, vitaliz- 
ing milk. Send 
for our free liter- 
ature. It contains 
extracts from the 
works of special- 
ists, and will in- 
terest every phy- 
sician. 


Holstein-Friesian Association of America 
F. L. HOUGHTON, Sec'y 
21-A American Building BRATTLEBORO, VT 


Kansas City Clinical | 
Association 


Information regarding the pro- 
fessional work being done on any 
day, in all the departments of 
medicine, by members of this 
Association and to which visiting 
physicians are invited, may be 
obtained at the santeiation Head- 
quarters, 


1326 Rialto Building, 
Kansas City, Missouri 
Telephone, Main 1769 


W. J. FRICK,M. D. 
President 


FRANKLIN E. MURPHY, M. D. ° 
Secretary 


LEIGH F. WATSON, M. D., 
Medical Director. 
Office: 419 Colcord Bldg., 


DR. WATSON’S SANITARIUM 


for the 


Medical Treatment of GOITER and DISEASES 
of the DUCTLESS GLANDS. 


MARY K. PALMER, R. N. 
Superintendent. 


Oklahoma City, Oklahoma 


SAFE DRIVING 
OVER BAD ROADS 


Sticky clay, soft mud or 
sand will have no terrors 
for you if your car is 
equipped with the 


Baily Gearless Differential 


Power is always delivered to the solidly-grounded wheel, where 
it’s needed, The loose wheel doesn’t spin, “sandpapering”’ the 
tire. Slipping, skidding and sidesway are eliminated. A better, 
surer safeguard than chains. Easily installed. Sold on 3-day 
money-back offer. See supply dealer or write for circular. 


Replacements Now Ready for 
Ford, Overland and Chevrolot 490 


GEARLESS DIFF TTAL co. 
909 Woodward Ave. ETROIT, MICH. 


IRES AT WHOLESALE 
Save 15 to 50 per ct. on Motor Accessories 
WE HAVE NOTHING TO SELL 
Just buy anything you want at wholesale as cheap 
or cheaper than your local garage pays. 


Nine Dollars For One Year Membership 
Money Back If Not Satisfied 
REMIT TODAY FOR MEMBERSHIP 


and save it on your first order. 


THE CO-OPERATIVE PURCHASING ASSN. 


Rooms A&B Peoples Nat'l Bank Bidg. 
KANSAS CITY, KANSAS 


Ref: Com’! Nat'l Bank Peoples Nat’! Bank 
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Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


Evergreen Place Hospital and Sanitarium 


'C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial Sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Etc. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


-. COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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Hay Fever Vaccine Mulford 


For the Prevention and Treatment of 


Hay Fever, “Fall” or “Autumnal” Type 


Hay Fever Vaccine “ Fall’? Mulford contains the protein 
extract from the pollens of ragweed, golden rod and maize, dissolved in 
physiological saline solution and accurately standardized, and may be 
used without preliminary diagnostic tests. If treatment does not give 
entire relief, skin tests may be made to discover possible hypersuscepti- 
bility to pollen not contained in the Vaccine. 4 


Noon, working in Sir Almroth Wright’s Laboratory, 
was the first to report successful results in the treatment or preven- 
tion of hay fever with subcutaneous injections of pollen extracts. Clowes, 
Lovell, Lowdermilk, Ulrich, Hitchens and Brown, Koessler, Manning, Cooke, 
—— Goodale, and many other scientists have amply confirmed Noon’s 
work. 

Hay Fever Vaccine “Fall” is furnished in: 


Packages containing 4 sterile glass syringes 
of graduated strengths, $5.00 
In single syringes “D” strength, 1.50 
Syringe A contains 0.0025 mg. extract of the pollen protein : 
“ B 0.005 “ “ 


In ordering Vaccine for Hay Fever occurring during 
tee ao summer specify *‘ Hay Fever Vaccine ‘ Fall’ Type 
ulford. 


For Immunization against Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D strength 
Vaccine should be used at weekly intervals during the entire period of 
accustomed attack or until immunity is established. 

For Treatment of Hay Fever, the doses are given at five-day intervals, begin- 


ning with Syringe A, followed by B, C and D in order, followed with Syringe D at wee ly 
intervals during the entire period of accustomed attack, or until immunity is established. 


There are no contraindicationa to the therapeutic or prophylactic use of Hay 
Fever Vaccine Mulford so far as known. A small percentage of patients may be hyper- 
sensitive to the protein extracts, in which case the doses may be accordingly reduced. 


Literature mailed upon request. 


H. K. Mulford Company 


Manufacturing and Biological Chemists 


Home Office and Laboratories 


PHILADELPHIA, U. S. A. 
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Which Mineral Oil is Best 
for Medical and Surgical Use 


1. That oil which is free from paraffin and, all toxic, 
irritating or otherwise undesirable elements, such as 

- anthracene, phenanthrene, chrysene, phenols, oxidized 
acid and basic bodies, organic sulphur compounds and 
foreign inorganic matter; because an oil of such purity 
will pass through the gastro-intestinal tract without 
causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, 
with the highest specific gravity, because such an oil will 
pass through the intestine more slowly than a lighter and 
thinner oil and lubricate the walls of the gut more com- 
pletely, and soften feces more effectually, and is not 
likely to produce dribbling. 


3. That oil which is really colorless, odorless and taste- 
less, because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard 
Oil Company of California which has no connection with 
any other Standard Oil Company. This oil has the very 
high specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 
to 0.887 at 25°C.) and has also an exceptionally high 
natural viscosity. It is sold solely under the Squibb label 
and guaranty and may be had at all leading drug stores. 


E. R. SQUIBB @ SONS, NEW YORK 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - J. W. MAY, M.D., - '- - - - - Kansas City. 
Secretary, - - - CHAS. S. HUFFMAN, M.D., - Columbus. 


Treasurer, - - - L. H. MUNN, M.D., - - - - - - Topeka. 


Members of Component | County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the society of an adjoining county. Physicians residing in counties where 


no county 
society approve 


exists, who are members of a district or other independent 
by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Atchison ...........j|7T. E. Horner, Atchison. . | E. T. Shelley, Atchison.........| 1st Wednes. ex. July, August 
Allen .... .. |F. L. B. Leavell, Iola... e|J. G. 1 Iola. 2nd Wednesday 
rown . W. E. Palmer, Hiawatha.. H. J. ist Tues. ‘Jan. “Apr. June, Oct.” 
Barton M. FaRussell, Great Bend. «SE ® Brown, Hoisington.. 8rd Friday 
Butler ... F. A. Garvin, Augusta..... J. R. McCluggage, Augusta 8rd Thurs. Feb. & each alt. mo. 
Bourbon . L. W. Griffin, Ft. Scott.. J. J. Cavanaugh, Ft. Scott. 3rd Monday 
Crawford .. William Williams, ee C. Mart Montee, Pittsburg. 1st Tues, ex. July, Aug., Sept. 
Central Kansas E. A. Bowles, eee . |B. H. Mayer, Ellsworth...... eee ., June, Sept., Dec., Mch, 
Chas. Stein, Glasco..... | E. N. Robertson, Concordia..... | Last Thursday 
Cowley .. F. M. Wilmer, Winfield... Cc. T. Ralls, Winf.eld:..... .... | 3d Thursday 
|E. A. Myers, Wakefield........ |G. W. Bale, Clay Center. 2d Wednesday 
Cherokee Chas, T. Reid, Corona..........|F. L. McKinney, Galena........ 2 & 4 Wed., Sum.; 2d. Wed., Win. 
| We Campbell, | We Boone, Highland.. ist Tues. ‘San., “Apr. July, Oct. 
Decatur-Norton ....|H. O. Hardesty, Jennings.......;|C. S. Kenney, Norton..........- ‘alled 
BS | Blair, Lawrence........+- | Carl Phillipa, Lawrence. 
| De cc | Depew, Howard........... | Called 
Franklin | Blunk, Ottawa............|C. B. Buckley, Ottawa..........] Last Wednesday 
| Love, Whiting.......... .. | Chas. M. Siever, Holton........| 1st Wed., Jan., Apr., July, Oct. 
| es L. Pettis, Winchester. lst Wed. in Jan., Apr., July, Oct. 
Powell | de Hawley, Burr Oak........| D. D. Allen, Mankato,....... 
Kingman | Oe We «eee. | C. W. Longenecker, Kingman... | 2d Thurs. ex. “Summer months 
Leavenworth ......| A. J. Smith, apenas .| J. L, Everhardy, Leavenworth..| 2d and 4th Mondays 
LANCOIN | M._Anderson,'Lincoin........ | 1st Thursday 
Ge Missildine, Parsons....... | O. Hubbard, Parsons......... | 4th Wednesday 
| A. We Corbett, Emporia........ F. J. Eckdall, Emporia......... | 1st Tuesday 
| Pleasanton... G. A. Paige, Pleasanton. 2d and 4th Fridays 
McPherson .........| J. C. Hall, McPherson.......... | O. W. Sprouse, Inman......... 
.|L. A. Van Pelt, | Newcomb, Osawatomie. Last Fridays 
Goodsheller. «eeeeeeee | Benton T. Prather, Peabody....| 2d Wednesday each month 
. E. E. Brewer, Be loit. Karl A. Bieber, Tipton. 3d Thurs. Mch., June, Sept., Oct. 
Montgomery ...... . W. H. Wells, Coffeyville.......|J. A. Pinkston, Independence... | 3d Friday 
| We My McCullough, | Albert Beam, Wilsey..... | Called 
60600000086 |S. Murdock, Jr., Sabetha. Last Thurs. every other month 
M. Garton, Chanute......... | Samuel Steele, Chanute. lst and 8d Wednesdays 
F. M. Smith, Lyndon...........| J. J. Curphy, Osage City....... 
Osborne ...... 4 Schwaup, Osborne.........|J. C. Henshall, Osborne. 
Pratt Athol Cochran, Iuka . M. C. Jenkins, Pratt. 
Republic -.|C. V. Haggman, Scandia. . |H. D. Thomas, Belleville. 
BOO «.|J. S. McBride, Lyons...... M. Little, Sterling....... 
Reno. .. | W._F. Schoor, Hutchinson. . | W. A. Seahorn, Hutehinson. ... | 4th Frida ~ 4 
Riley “s,s * Bressler, Manhattan. .|R. R. Cave, Manhattan........ | 2d and 4th Monday 
Stafford . | Cyrus Wesley, Stafford. .|J. A. H. Webb, Stafford 2d Wednesday 
Sedgwick o 1a Dorsey, Wichita. . | E. D. Kilbourn, Wichita........ 1st and 3d Tocedays 
Sumner . . | R. H. Shippey, Peck. . | H. A. Vincent, Perth. Last Thursday every quarter 
Smith . | H. Morrison, Center. Called 
Saline .. oO. Nordstrom, Salina o | 2d Thursday 
Southwest | G. A. Nicholson, Soke Hutchinson 
Shawnee . .|T. C. Biddle, Topeka.. . | A. K. Owen, Topeka..... ceoeeee | ISt Monday 
Tri-County . -| J. J. Barclay, Grinnell. . -| D. R. Stoner, Quinter.......... Jan., April, sule, Ant, Oct. 
Washington .|M. H. Horn, Morrowville.. W. M. Barnest, Washington. | 
ilson ..... | W. H. Young, Fredonia. | E. C. Duncan, Fredonia. 2d Pues.” Dee., * “June, Sept. 
Woodson ecccesee | Geo. W. Lee, Yates Center.. cocses A. C. Dingus, Yates Center.....| Tues. before ist Wed. each mo. 
WHOMEOE 6200000 » hn Nesselrode, Kansas Citv. E. A. Reeves, Kansas City...... Ev. 2d Tues. ex. Summer mos. 
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